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NURSING NOTES 


TRAINED NURSES’ ANNUITY FUND. 


JF congratulate this Fund on a piece of good 

fortune—an anonymous gift of £1,000, sent 

through the agency of Miss Catherine J. Wood. 

It is suggested that this money shall endow two 

annuities of 8s. weekly in perpetuity, one to be 

named after a very well-known nurse. These will 

be available in July next, as the money has already 

been invested. The reason that this Fund sup- 

rts the 8s. maximum is that a larger amount 

iid disqualify the holder eventually for the 

of the Government Old Age Pension. It 

ich hoped that by July the £10 entrance fee 

the Trained Nurses’ Annuity Fund will be 

away with. It seems absurd to expect 

mers to meet this heavy initial expense 

the Nightingale annuitants have no such 

to meet. Already 52 applications have 

entered for the five annuities, forming 82 

the 35 already on the waiting list, and all 
eases are worthy and pitifully necessitous. 


COLONIAL NURSING ASSOCIATION. 
uRING the year two nurses have been supplied 
the Perak N.A., one to the Selangor N.A., one 
Victoria, Southern Rhodesia, two to the Govern- 
Hospitals, Basutoland, a matron for the 


. Westminster, 





Holberton Hospital, Antigua, and a matron for 
the Colony Hospital, Grenada, while in addition 
the Committee are shortly sending out a superin- 
tendent and two nurses for work with the Canadian 
Church Railway Mission in Saskatchewan. The 
number of nurses at work has been 276, showing a 
decided increase on previous records. Fourteen 
silver badges for meritorious service of five years 
and upwards have been awarded, and there are 
now sixty-four matrons and nurses holding this 
decoration. 
THE GUILD OF SERVICE. 

THE annual meeting of the Guild of Service took 
place on May 20th, at seven o’clock, at St. Paul’s 
Chapter House, and was followed by a service in 
St. Paul’s Cathedral at 8.30. The Bishop of 
Kingston, President of the Guild, who was in the 

chair, spoke hopefully of the advance made during 
the year by the Guild, which now numbers nearly 
1,000 members, and considered it was taking @ 
strong hold on the country. He proposed that the 
Council should draw up a constitution to be sub- 
mitted to the next general meeting. The Bishop 
invited the members to a party in his garden this 
summer. 

The Guild of Service is composed of members 
who are Churchmen and Churchwomen connected 
or interested in Poor Law, asylum, and kindred in- 
stitutions. The object of the Guild is to cherish 
and deepen the spiritual life of its members and 
probationers. As far as possible monthly services 
and social gatherings are held in connection with 
the diftéFent branches. Any information can be 
obtained from Mrs. Woodward, 12 West Cromwell 
Road, who is the hon. organising secretary for the 
Guild. 

LONDON HEALTH EXHIBITION. 

Nurses who realise what a wide field is open- 
ing before them in connection with health work 
will welcome the opportunity which will be 
afforded to them by the Health Conference and 
Exhibition, to be held at the Horticultural Hall, 
on June 24th-27th. A splendid 
programme has been arranged, of which we give 
some particulars on p. 582, but as it is very at- 
tractive we advise our readers to write for one 
(enclosing stamp), to Miss Gill, 85 Ludgate Hill, 
E.C., and also if they live in the country, to use 
the voucher to obtain reduction of railway fare. 


ASYLUM WORKERS’ ASSOCIATION. 

Srk WiuuiaM Cotuins, the retiring President of 
the Asylum Workers’ Association, spoke at the 
Annual General Meeting on May 22nd of the 
valuable work which is being done by the Associa- 
tion in its efforts to obtain legislation for the wel- 
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lare ol asylum workers. The numbers of persons 
required in the care of the mentally afflicted is 
large, and in the future it will have to be 
augmented when at some time not 
distant a portion of the community 
known as the feeble minded, who are not ih- 
cluded amongst those certified as insane, will be 
plaged under proper control. Whate ver steps 
may be taken in this matter for the common good, 
the number of responsible persons who will be 
for this class will be large. Sir 
John Jardine, who succeeded Sur William 
Collins as President of the Association, 
very highly of asylum workers, upon whom such 
a yreat strain is laid, who must be wise and wary 
all day long in work which 
patience, good temper, and fortitude. 

\luch regret Was expressed at the resignation 
of Dr. Shuttleworth, who has held the post of 
Honorary secretary t the Association since 1897 
At the close of the meeting medals were presented 
to those attendants (whose names were given in 
our last issue) who had completed terms of long 

meritorious services varying from twenty-five 


very 
COnSsIGderavdDly 


pe rhaps lar 


required to care 
has 
spoke 


requires so much 


years. 


STATE REGISTRATION IN GERMANY. 


\r the recent sitting of the Reichstag there 
us un interesting debate on the question of re- 
forms in the German nursing profession. Recog- 
nising the importance of the subject, several 
rs propos d that an Act should be imme- 
diately created, dealing with working hours, off- 
duty time, systematic training and its length, 
State-examination, insurance, pensions, &c. A re- 
solution made on behalf of all persons employed 
in public and private infirmaries, hospitals, and 
asylums, including private nurses, was carried, 
requesting the Federated Governments to submit 
to the Reichstag a Bill on this basis. The Pre- 
sident of the Imperial Office of the Interior, in the 
course of ply, stated that the question was 
extraordinarily difficult owing to the present in- 
exact and insufficient statistics obtainable; he 
stated, however, that the matter was under the 
serious consideration of the Government, and that 
the attitude which the latter would adopt would 
largely depend on the result of the inquiries which 
at the present time were being carried out in all 
the Federated States. 


Spe TAKE 


his re 


M.A.B. NEWS. 


Tue M.A.B. has lately decided that probationers 
can now receive instruction in massage by paying a 
fee of £1 1s., which is returned to them if they 
pass the examination of the Incorporated Society 
of Trained Masseuses. Staff nurses and assistant 
nurses pay a fee of £3 3s. It has also been 
decided to give the probationers in the children’s 
branch of the service instruction in cookery. 
This, with the valuable experience gained in 
nursing such a large number of children, cannot 
fail to be of great use to probationers and will 
afford an opportunity to girls of good education 
to qualify for posts of lady nurses in private 
families, school nurses, sanitary inspectors, or 
other branches of social service. 





THE FREEDOM OF THE PRESS. 

Ir is interesting to read in The T'rained Nurse, a 
very broad-minded American magazine, a protest 
against the “nursing trust’ which is said to exist 
in that country. The journal points out that a 
monopoly in the field of nursing journalism would 
mean that a few individuals would control the 
entire output of nursing literature, with the excep- 
tions of a few journals with local circulation only. 
It would mean that any nurse who did not happen 
to meet the approval of those in control, any one 
who dared to oppose what they did, could be barred 
out from expressing an opinion in the magazine 
controlled by them, and she would have no chance 
for a hearing if there were no other magazine. 

The Trained Nurse urges nurses to guard liberty 
of thought and the freedom of the nursing press as 
they guard their most sacred rights. These com- 
ments are based on a letter in the same issue which 
complains of criticisms made by Miss McIsaac on 
journals which belong to laymen and are con- 
ducted for profit. The writer points out that the 
“nursing trust’ have tried to control all nursing 
affairs and nurs'ng journals, and have made a good 
profit out of them; “they have attempted to dic- 
tate the nursing magazine that nurses should 
read,” an attempt that failed owing to the “grit” 
of the American nurse. She concludes: “ For years 
we have been hearing about the commercialism of 
the laymen; I think it is about time that we looked 
into the commercialism within our own ranks.” 

NORTH EVINGTON INFIRMARY. 

We are glad to see that the Medical Officer takes 
such an interest in the nursing staff at his infirmary 
that he recently assisted the Matron in judging 
eleven Invalid Cookery Trays that had been pre- 
pared by the members of her Cookery Class, which 
is a new and valuable feature in the training now 
given at North Evington Infirmary. The book 
prizes given by the Medical Officer and the 
Matron were won by Nurses Davis, Thornton, 
Butler, and Cleaver, for trays prepared for fevers, 
Brights’ disease, diabetes, and for general 
invalids; they were well arranged, carefully 
thought out, and did the greatest credit both to 
the nurses themselves and the instruction given 
by the matron. 

AMERICAN ARMY NURSES. 

To us in this country it seems rather extraordin- 
ary that in America the head of the Army Nurse 
Corps should not be an Army nurse. Miss Jane 
Delano, after three years’ splendid work, has re- 
signed the position to devote herself to Red Cross 
work, and the Surgeon-General refused to 
promote an Army nurse, and selected Miss Isabel 
McIsaac. Miss MclIsaac is a well-known and 
highly respected worker, but the refusal to promote 
an Army nurse is regarded by many people as a 
reflection on the Service. 

A HEROIC NURSE, 

Tre news of the sad death of Miss Combley, 
who had worked as a nurse under the Mission of 
New Guinea for the past nine years, and had 
earned for herself the name of “the Florence 
Nightingale of Papua,” has come as a great shock, 
and her loss will be deeply felt. Miss Combley 
had worked for many years unaided, struggling 
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and day in a pestilential cannibal country 
re cholera, dysentery, and beri-beri ravaged 
population. We are glad to hear that the 
on authorities are anxious, if only volunteers 
inds are forthcoming, to send out a doctor 
staff of trained nurses to the Papua Hos- 

n order that such responsibilities may not 
be thrust on a single-handed European 
It is proposed to endow a bed in the New 
(Papua) Hospital to Miss Combley’s 
and contributions may be sent to Miss 
Q.V.J.I. Inspector, 25 Hampton Park, 


BRISTOL HEALTH EXHIBITION. 

would draw the attention of nurses 
n the West of England or of any who can 
: a visit to Bristol, to the attractive Con- 
and Exhibition which is being held from 
fth-12th. June 6th is a day reserved 
ily for nurses. Full particulars will be found 

592. 
ill be seen that this Conference not only 
es the technical needs of the profession, 
ves them an opportunity of studying 
of the educational health work which has of 
ears become an important part of many 
duties. The lectures and demonstrations by 
ts for the working classes are very valuable 
les to those who intend to take up similar 
and the Red Cross Ambulance displays 
| also be very useful in this way. There will 
tomical models, and all kinds of aids in 
educational work on view, such as leaflets, 
ns, popular health posters, patterns of baby 
home-made hygienic expedients, models 
air shelters, back to back dwellings, 

- 


NEWS IN BRIEF. 
mmemorate the fiftieth anniversary ol 
(Jueen Alexandra’s first landing in England, 
will take place next year, the festival will 
isurated by the holding of a grand Floral 
June 26th in London, when wild roses will 
1 to benefit the hospitals, convalescent 
and kindred institutions; further particu- 
be obtained from the secretaries, 1 Hyde 
Place, W.—St. John’s Hospital for Diseases 
kin is shortly to celebrate its jubilee, and the 
lid work of the staff was most warmly com- 
| at the recent annual meeting.—The Irish 
s’ Association invite nurses in Ireland to join 
Insurance Society, of which the hon. secre- 
Miss Kate Kearns, 34 St. Stephen’s Green, 
The King Edward Coronation Fund for 
Dublin) is in great need of further support, 
lications for help have had to be refused.— 
annual prize-giving at Leicester Infirmary, 
takes place on June 5th, a gold medal pre- 
| by Miss Rogers will be awarded to the best 
nd nurse._-Lady Glenconner paid a visit to 
ittish headquarters of the Q.V.J. Institute 
23rd, and was received by Miss Cowper, 
| superintendent, and Miss Philp, superin- 
nt of the home, together with other members 
of the Council.—A fire, happily without serious 
consequences, occurred at Sheffield Royal Hospital 
on May 23rd, when smoke was seen issuing from 





the windows of the night nurses’ sleeping quarters ; 
no one was in the building at the time, but Sister 
Davy’s room, where the outbreak occurred, is very 
much damaged ; her personal Joss will be upwards 
of £25.—A treat not to be missed is the Royal 
International Horticultural Exhibition in the 
grounds of Chelsea Hospital, which remains open 
till May 30th inclusive, where now for Is. all the 
most glorious flowers, terns, &c., from the British 
Isles and abroad, can be seen in a beautiful pro- 
fusion, while the rock gardens and Japanese 
garden are an absolute delight, with their flowing 
streams and -cascades.—The Essex County Hos- 
pital, Colchester, under the matronship of Miss 
Winifred M. Bickham, shows by its annual report 
that the work is steadily increasing on the most 
efficient and up-to-date lines, as is evidenced by 
the excellent outdoor ward accomodation provided 
in connection with the new children’s ward.— 
Sister Bertha Wellin, a well-known nurse, the first 
directress of the Society for the care of Infants, 
and at present editor of a-Swedish nursing paper, 
has been elected member of the Stockholm 
Municipal Council.—The report of the American 
Court of Inquiry into the loss of the Titanic has 
now been presented to the Senate. In it Senator 
Smith attacks and severely censures all concerned, 
and calls into question the conduct of officers and 
crew, the latter being, in his judgment, “ undiscip- 
lined and untrained.” 


“ EVENTS OF THE WEEK 
Vay 29th. 

"T°HE King, in each case accompanied by the Queen, 

| took part in three opening ceremonies last week. 
He opened the new building of the Royal Society of 
Medicine, in Wimpole Street. Cavendish Square, W. 
This building will be the central point of the great 
medical society, where researches in medicine through 
out the world will be collected and sent out to all its 
members. . 

The next Royal visit was to the great International 
Horticultural Exhibition of flowers, fruit, shrubs, and 
trees, held under the auspices of the Royal Horticul- 
tural Society at Chelsea. This is the greatest horticul- 
tural exhibition that has been held in this country. 
The last international one in London was in 1866. 

And lastly the King and Queen went to the opening 
of the Naval and Military Tournament at Olympia. 

A research hospital, the first of its kind, has been 
opened at Cambridge for the study of chronic diseases 
of a specialised nature, such as rheumatoid arthritis, 
diabetes, certain diseases of the heart, and other 
diseases that cannot be thoroughly studied in the 
general hospital. 

A very extensive strike of transport workers has 
been declared. It is most felt in London, but has 
spread also to the provinces. Many ships in the 
Thames are unable to discharge their cargoes of perish- 
able foods. The London tailors strike is still unsettled 

Although the jury made a strong plea for leniency 
on account of the purity of motive, the suffragist 
leaders, Mrs. Pankhurst and Mr. and Mrs. 
Pethick Lawrence were each summoned to nine 
months’ imprisonment in the second division, and Mrs. 
Pankhurst and Mr. Lawrence have to pay the costs 
of the prosecution. Protests will be made to have the 
sentences reduced. 

The 500 school children who left London to take 
part in the Paris Musical Festival at Whitsuntide had 
a hearty reception from the crowds gathered to see 
them on their arrival in Paris. Several of the prizes 
have been awarded to this country. 

Suffrage riots are taking place in the streets of 
Budapest, Hungary, and several lives have been lost. 





THE NURSING TIMES 


JUNE I, 1912. 





LECTURES ON 


By Davin ForsytH, M.D., D.Sce., 


MEDICAL DISEASES 


F.R.C.P. (Physician to Out-patients, Charing Cross Hos- 


pital, Physician to the Evelina Hospital for Sick Children). 


1.—DIsEASE AND ITS CAUSES 
N the series of articles, of which this is the first, 

I propose to give an account of the various 
medical diseases which a nurse is likely to meet 
in the ordinary course of her work. The need 
for some such guide is, I believe, pretty generally 
felt by nurses themselves; and for a reason not 
far to seek. During the past generation the re- 
markable transformation in the status of nursing 
has brought into existence a body of professional 
women, educated and intelligent, who, not 
content merely in carrying out their duties by 
a mechanical routine, are able to undertand and 
are keen on understanding as much about their 
sases as possible. The facilities, however, for 
widening their outlook have hardly kept pace with 
the progress of their calling. At the present day, 
for example, a nurse, while still passing through 
her training, is so fully occupied in learning the 
practical nursing of patients as to find little or 
no opportunity to acquaint herself with their dis- 
eases. Later, when, perhaps for the first time, 
she feels the want of some knowledge in this direc- 
tion, she finds that post-graduate study, as under- 
stood among doctors, is not available for her, 
True, one or two of the more enlightened training 
schools have, to their credit, taken steps to re- 
move this reproach, but, so far as the needs of 
the average trained nurse are concerned, post- 
graduate teaching simply does not exist. 

In all probability the nurse, with the intention 
of bridging over this gap, provides herself with a 
text-book of medicine, resolving to make herself 
mistress of its contents. But with what success? 
The book, she finds, has been written for medical 
men, and not only is she a stranger to the philoso- 
phic system underlying the whole of modern 
medicine, but the very terms are as uncouth in 
her ears as a foreign tongue. Within a few weeks 
the book is probably relegated to the bottom of 
her travelling-trunk, where its repose is rarely, if 
ever, disturbed. 

It is, surely, in this lack of opportunity rather 
than in any luke-warm interest in their work that 
we can find the explanation of the curiously 
limited medical knowledge of so many nurses, 
even the most capable and experienced. Thus, 
I have known a nurse, expert enough in tending 
a patient with transverse myelitis, frankly confess 
herself at a loss to say what transverse myelitis 
really is. Another, unremitting in her care of a 
patient with ulcerative colitis, was nevertheless 
hard put to explain the rationale of the very 
nursing acts she performed so well. And, of 
course, many a nurse will be regular as clockwork 
in administering her four-hourly medicines with- 
out, however, understanding why the particular 
drug has been ordered, how it acts, or by what 
means it will control the disease. 

But some may say these are matters for 





doctors, not for nurses, whose province lies in 
another direction. It may be asked how (since 
nursing is the handmaid of medicine, serving, 
waiting, helping) can it benefit a patient for 
both his physician and his nurse to be acquainted 
with the circumstances of his disease? Will not 
this mean confusions, contradictions, even a 
divided authority? I think not. In the first 
place, the nurses who are keenest to learn are 
also, in my experience, the nurses who best appre- 
ciate the limits of their province, and who hay 
intelligence enough to realise that, at best, a 
nursing training can merely skim the surface of 
the sea into which medical science ploughs deep 
Moreover, that nursing service which is based on 
an uninformed and unenlightened obedience alone 
can never compare with that other, which, in 
addition to obedience, is quickened with under 
standing and warmed with the sympathy which 
comes from realising difficulties and appreciating 
the skill that overcomes them. This latter sort, 
however, though eminently desirable, cannot b: 
ensured without knowledge; and, as a small ste; 
towards its realisation, the following articles 
written for the special use of nurses, and dealing 
with the diseases which lie within the province 
of a physician, may be of use. 


Wuat Is A DISEASE? 


To begin with, we need first to form a clea) 
idea of what is meant by a “disease.” In th: 
minds of many, a disease is still regarded more 
or less as a “thing” that “attacks” a patient 
It settles on his kidneys: or shifts from one joint 
to another: or breaks out from his body as a rash 
on the skin: and soon. From this point of view 
we may perhaps say that the relation betwee: 
the disease and the patient is, as it were, that 
between a hostile troop of soldiers and the peace 
ful countryside itravages. The-injury worked 
by the disease on this or that organ would be com 
pared with the damage inflicted by the enemy on 
this village or that bridge, while the effects of 
the disease would be paralleled in the confusion 
and disturbance of the whole neighbourhood. This 
analogy, however neatly it can be worked out in 
its details, is nevertheless misleading unless we 
perceive exactly what item in it stands for the 
disease itself. Is it the hostile band that inflicts 
the damage? Or is it the damage itself? Or is 
it the confusion and disturbance of the inhabitants 
and their daily avocations? Which of these would 
represent the disease? 

Take typhoid fever, for example. [In this in- 
stance we have first the typhoid bacilli; but clearly 
these are not the disease, for you can have typhoid 
bacilli by the tens of thousand in a test-tube 
and yet not have typhoid fever. The disease ob- 
viously implies a patient to be acted upon as well 
as a bacillus to act. Again, in typhoid fever we 
constantly find ulcers of the small intestines. 
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Are these the disease? No, again; because 
typhoid fever impues much more than ulcers of 
tue intestine. lt implies headache, temperature, 
wu cuiarged Spleen, delinum, and soon. We are 
driven, thereiore, to the conclusion that when we 
pcus of typhoid fever we mean neither the bacillus 
that causes the disease, nor the anatomical 
cuauges mn the bodily organs accompanying the 
disease, but, instead, the sum total ot the disturb- 
alice Into which the body is thrown when exposed 
to the intluence of typhoid bacilli. 

{his particular instance at once brings us to a 
general understanding.of the term a “disease.” 
A disease—it is important to remember this—a 
disease 18 merely a disturbance of the bodily func- 
tions. Or, putting it more formally, any condition 
ot ine body (including, of course, the mind) in 
which one or more of its functions is disturbed 1s 
a disease. ‘l'yphoid fever, a broken leg, writer’s 
crauip, ptomaime poisoning—in each of these one 
or :uore Of the bodily functions are disturbed, and 
theretore each is a disease. 

bo tar, so good. But now let us go a step 
further. Our definition, you will have noticed, 1s 
a net cast very wide: it includes among the dis- 
eases all disturbances of the body, whether severe 
or mild, and whatever the cause. Now it is well 
known that certain diseases are customarily 
associated with demonstrable alterations in some 
or other organ—these diseases, therefore, are 
called “organic” diseases. In others, however, 
every Organ appears healthy, even under the 
microscope, and yet the patient has definite symp- 
toms of disease—these are “functional ” diseases. 
Thus, a man has pain after his meals, and, when 

uimed, a cancer is felt in his stomach; we say 

man has an organic disease of the stomach. 
Another man—a quick-luncher, let us say——also 
has pain after his meals, but his stomach, on ex- 
amination, is found to be normal; the case is one 
of a functional disease of the stomach. 

Of course, as soon as we approach these func- 
tional diseases—which, be ft remembered, account 
for the majority of patients who require medical 
treatment—we are bound to open up the import- 

subject of the influence of the mind in pro- 

ng the symptoms of disease. This matter I 
shall hope to deal with more fully when discussing 
hysteria and neurasthenia, but for the present it 
‘essary to realise that this influence is not 
very real, but, in medical practice, is almost 
juitous in its effects. Moreover, in many 
even though the symptoms be referred ex- 

‘ly to one organ, say the stomach, it is, 
rtheless, the mind and not the stomach that 
primarily at fault. These are facts which, 
ith I have stated them only briefly, are 

'thy of serious consideration. Indeed, it can 
hardly be too strongly emphasised that no one, 
physician or nurse, can hope to do the best for 
ther case until these facts have been allowed to 
colour the very atmosphere through which they 
regard their patient. And yet, as we all know, 
nothing is commoner than to hear a case lightly 
dismissed with the remark: “Oh, there is nothing 
really wrong; it’s all imagination,” or “nerves,” or 


s 





what not. If by “really wrong” is meant 
“organically wrong,” well and good; though even 
then it is a grievous error to suppose that func- 
tional diseases are not to rank as real diseases, 
and certainly, so far as the cure is concerned— 
and, after all, how else can physician and nurse 
justify themselves ?—they are the cases in which 
the healing art can find its deepest satisfaction. 
No doubt some funct onal conditions, provided 
chey are serious, and )» rhaps incurable, will be 
universally admitted as diseases, but the same is 
not so readily allowed of mild and curable con- 
ditions. A woman, for example, is shut up in a 
lunatic asylum on account of chronic melancholy ; 
admittedly, this is an instance of disease. But 
another woman, harassed by the monotonous 
round of housekeeping, becomes tired and de- 
pressed, suffering much from headaches and vague 
pains about her body. Sent away for a few weeks’ 
holiday she returns vigorous and bright again. 
Was this an instance of disease? By our defini- 
tion, certainly; and, we must add, from the point 
of view of everyday practice as well. Perhaps 
some readers may at first find some difficulty in 
granting this, more particularly if their experi- 
uce of diseases is limited to those which alone 
ire admitted to the average hospital ward. Yet 
both for the good of their patients and for their 
own success it is well to realise that the very fact 
of a patient seeking medical help is a guarantee 
that something is amiss. We can hardly imagine 
any man or woman, all of whose functions, bodily 
and mental, are working smoothly, giving two 
thoughts to doctors or nurses; as soon would a 
contented man start a suit in Chancery. 


Tue Causes oF DISEASES. 


We now come to another question, namely, 
what are the causes of disease? Since, broadly 
speaking, anything that interferes with the normal 
working of the body or mind may be a cause of 
disease, we must look far afield for its sources. 
In the first place, the healthy development of the 
body, even in utero, may be so deranged that the 
child is diseased even at the moment of its birth. 
Among these congenital diseases may be instanced 
congenital heart disease and congenital hydro- 
cephalus. Again, a child, though healthy at 
birth, may inherit some constitutional taint which 
perhaps will become manifest in later life. Such 
hereditary diseases form a group by themselves, 
prominent among them being placed many nerv- 
ous affections. Then, again, the growth of the 
body is dependent on the quality and quantity of 
its nourishment. Thus, certain articles of food 
essential to health may be lacking in a patient’s 
diet, and a diseased condition may result—-scurvy, 
for éxample. Or, on the other hand, food (in- 
cluding beverages) may be taken in excess, 
thus leading to disease—as, for example, obesity, 
fatty disease of the heart, and the results of ex- 
cessive aleohol or tea drinking. We must there- 
fore admit defective diet as a cause of disease. 

Another fertile cause is found in overwork, 
worry, and mental strain, each of which, at the 
present day, figures prominently in the production 
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of diseases both of the body and of the mind. 
Next we have the important group of 
potsons, including not only those like opium 
or veronal, which produce their results 
rapidly, but others which are absorbed into 
the system only slowly—often, of course, 
in connection with some dangerous trade. 
As examples we have lead-poisoning and arsenical- 
poisoning. Yet, again, we have injury, or traumat- 
ism, to give it its medical name. Another group 
of causes are purely physical in their nature—for 
example, excessive heat, causing heat-stroke ; 
cold producing chilblains; atmospheric conditions 
setting up mountain-sickness and diver’s paralysis ; 
electricity and lightning-stroke. In this con- 
nection we must mention chill, a cause which, 
however successful in eluding the explanation of 
science, is universally admitted as responsible for 
inany complaints. 

Finally, we have the important group of para- 
sites, both vegetable and animal. The diseases 
thus induced make up a formidable list, which 
moreover, grows in length almost every year. 
Vegetable parasites, including as they do all the 
bacteria, are responsible for diseases of all grades 
of severity from typhoid to ringworm. Animal 
parasites——more important in tropical climates 
than here—are the cause for, among other dis 
eases, syphilis, malaria, pediculosis, and the itch. 

From the foregoing survey, which, though wide, 
by no means covers every part of the field, it 
will be seen that, in seeking the cause of a patient’s 
ill-health, we have to give heed to very many 
factors. It is not enough, even in these days of 
bacteriology and other medical sciences, to sus- 
pect a germ or to make a chemical analysis of the 
patient’s secretions, or even to investigate his 
dietary. We must, in addition, closely scrutinise 
his daily life both at home and at his work, his 
worries and ambitions, the pressure of social con- 
ventions on his personal inclinations, even such 
seemingly trivial items as tobacco-smoking or tea- 
drinking. In a word, the physician, if he is to 
lay his finger on the root-causes of the diseases 
which come before him, requires to esteem no- 
thing too small for his careful investigation, and 
vet, at the same time, to take a broad, compre- 
hensive view of all the circumstances of each 
case. 








USEFUL HINTS 


Quoted from various sources.) 

Retention of Urine.—A doctor writes in a 
medical paper that in certain cases of retention 
of urine—-hysterical and after labour—a rectal in- 
jection of glycerine is very efficacious. A district 
nurse told him she found it “a great success” 
after trying it, on his instructions. 

Value of Hot Water.—No domestic remedy can 
equal hot water in cases of congestion of the lungs, 
rheumatism, or sore throat, if it is tried promptly 
and thoroughly. A towel or trip of flannel folded 
lengthwise and dipped into hot water, then 
slightly wrung out, will in most cases quickly give 
relief in neuralgia and toothache. Headache fre- 





quently yields to the simultaneous application of 
hot water to the back of the neck and to the feet. 


Test of Death.—Dr. Marsh Pitzman employs 
soap suds as a breath-test instead of a murror. 
The mouth is closed by hand and then the anterior 
nares of both sides are filled with fine soapsuds. 
If respiration has ceased, there is absolutely no 
movement of the bubbles. As it is evident that 
a patient cannot live long without breathing, this 
test continued for a few minutes is an absolute 
proof of death. 


Sputum Cups.—All nurses know what a dis- 
agreeable business it is to empty sputum cups, 
and may be glad to hear of the following simple 
plan, which was lately shown me by a fellow- 
nurse and which has since saved me much trouble. 
Line the cup with a thin piece of paper and 
when it needs emptying turn it upside down and 
give a little shake and the paper and contents 
will slip out together. 


Dressing for Burns.—An American doctor re- 
commends as a first dressing for burns and scalds 
the employment of magnesium sulphate, because 
it gives instant relief and the inflammatory re- 
action is much reduced, while there is no risk of 
poisonous effects from absorption. Epsom salts 
are nearly always available and the dressing is 
very inexpensive, and it is also easily removed. 
In many cases no further dressing is required, but 
even when it is thought desirable to employ any 
other form of dressing later the magnesium sul- 
phate is valuable as a primary dressing. He uses 
the salts as follows: Where the burnt part can 
be immersed a saturated solution of the salts 
should be used, and the part should be kept in it 
until no pain is felt on withdrawal. If it is not 
convenient to use a solution, the dry salts may 
be applied and covered with a wet cloth; or a 
thick paste may be made and placed on the 
affected part, such as the eyes or nose. The 
method is simple and it appears to be worthy of 
trial. 

Flat Foot.—Prompt attention should be given 
to all foot complaints, no matter how trivial. 
Blisters, bunions, corns, and the results of an ill- 
fitting shoe cause the weight to be borne on the 
sound foot and this strain, if prolonged, has a 
tendency to weaken and injure the arch. Shoes 
should be of the correct shape and size. Those 
who have a tendency to flat foot should tone up 
the supporting muscles of the foot by exercise. 
Rising alternately on the toes and heels about 
a hundred times daily is beneficial. Later this 
may be done twice a day. A simple apparatus 
is made by tying one end of a rope round the 
foot, passing the rope through a pulley and 
securing a weight of five pounds or less on the 
other end. Movement of the foot raises and 
lowers the weight, this exercises the tibials and 
flexors of the foot, the supporters of the arch. 
This exercise should be done twice a day, about 
a hundred times at each sitting. Strapping and 
properly fitting arch supporters are useful in sus- 
taining the arch until the muscles are given tone 
and strength by the exercise. 
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MISS GERTRUDE ROGERS 


An APPRECIATION. 


S Miss Rogers herself laughingly remarked, 
‘“T am about the worst person in the world to 
rview, for I dislike publicity quite as much as 
ve my work. It’s easy enough to do the work— 
t it’s very hard to talk about it.” These words 
zht well serve as a keynote to her life. One 
o trained at Guy’s with her says :—‘“ She was 
my ideal of what a nurse should be; full of 
and vigour—loving her work more than any- 
ng else in the world—but so sane and human, 
| just as full of fun as she was full of sym- 
thy.” And almost the same words were echoed 
one of the sisters at the Leicester Infirmary. 
‘Sorry to lose Miss Rogers? I should just 
ink we were. They will 
e to search the world 
r before they find her 
al. Not only is she 
's idea 6f the perfect 
tron — strong, wise, 
f-controlled, a dis- 
iplinarian; but she’s 
‘ mother, and there’s 
a girl who has 
through her train- 
here but will be 
better all her life 
having been privi- 
d to work under Miss 
gers. A wonderful 
acteristic is her com- 
ition of modernity 
extreme modesty 
| lack of ostentation. 
have done thirty- 
n years of nursing 
yet be not only up 
late but most progres- 
in all her ideas, is 
achievement only 
sible to a very re- 
rkable woman.” 
Speaking of the com- 
-ement of her career 
the Leicester Infirm- 
n 1883, Miss Rogers 
| a high tribute to the 
mory of Miss Burt, 
trained under the All Saints’ Sisterhood in the 
; when they nursed University College Hos- 
and came to Leicester in 1875. She was 
originator of real trained nursing in Leicester, 
ng it from an institution at first, and only be- 
ing matron later. In 1883, when Miss Rogers 
k over the work, the patients numbered 180, 
were nursed by a staff of about 40. At the 
sent time the staff number 81, and the patients 


‘he conditions of training have altered radically 
those early days, as in spite of the organi- 
on that had developed under Miss Burt, the 
year certificate was universal. Miss Rogers 
lf held a one-year certificate. This system, 





MISS GERTRUDE ROGERS. for 





however, soon died out, and for twenty years no 
such certificate has been granted. 

When asked as to the various events that 
marked the development of this fine training 
school Miss Rogers said that it had grown up so 
quietly and gradually that it was difficult to in- 
stance special events. The formation of the 
Nurses’ League in 1903 was important, and de- 
veloped what is an almost unique feature of this 
training school, the Nurses’ Recreation Club. 
Speaking of the recreation of nurses, Miss Rogers 
grew eloquent. “It goes without saying that 
nurses must love their work—who ever did good 
work without loving it—but I do think nurses are 
apt to get far too centred in their work, which is 
so all-absorbing that it tends to stifle all the other 
interests of life, and so dwarf and limit character. 

Our Recreation Club is a 
splendid antidote to this, 
and I am quite sure that 
it has indirectly contri- 
buted an enormous 
amount of education to 
our members.” The 
membership of this club 
is compulsory, and all 
the nurses are bound to 
share in its common de- 
lights. This club pro- 
vides three daily and 
several weekly and 
monthly papers, has a 
fine library of 600 books, 
a piano and much music, 
and the necessary out- 
fits for tennis and 
croquet. In the summer 
many pleasant outings 
are arranged, and last 
winter, for the first time, 
there was a Swedish 
drill class. 
As regards what are 
termed nursing politics, 
Miss Rogers frankly de- 
clared that she was a 
keen State Registra- 
tionist, and thought that 
very little could be hoped 
until the nurse’s 
standing was officially 
recognised. She did not see how progress 
was to be achieved without mutual co-opera- 
tion and consideration, and she deplored the 
fact that many leading matrons confined their 
activities to their own training schools, and re- 
fused to lead in the public affairs of the nursing 
profession. 

“T do feel that matrons should band themselves 
together, and with one accord join some sort of 
representative association, where problems could 
be discussed in a friendly way.” 

Speaking of the education of nurses, Miss Rogers 
said most emphatically that she thought personal 
relations between matron and nurse were essential, 
and that where this was impossible, owing to the 
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size of the training school, the training was bound 
to lack something. Speaking of the rate of pay 
for nurses who had finished their training, Miss 
Rogers was strong in her condemnation. 

“The rate of pay for staff nurses, but more 
especially sisters, is quite absurd. It is both 
wrong and ridiculous to ask highly skilled women 
such as I have in my hospital to-day to accept a 
wage of £30 to £40 a year, and for this wage nurse 
the sick, train young nurses, and train young 
students, too. This is the reason that so many 
good workers are absolutely obliged to leave hos- 
pitals and go in for private work, although they 
love the former and find it hard to tolerate the 
latter. How can nurses save for their old age 
on £40 a year? Nor lo I think matrons them- 
selves adequately paid for the responsible positions 
they hold, as compared, for instance, with hos- 
pital secretaries, who have easy hours.” 

Miss Rogers’ plans for the future are nebulous, 
and though she longs for a rest she can think of 
little at present except the wrench entailed in 
leaving the place that had been her home for 
thirty-three years. 








LONDON HEALTH CONFERENCE 
AND EXHIBITION 


/ GREAT Conference and Exhibition will be held in 
Ate Horticultural Hall, Westminster. on June 24—27: 
it has been arranged by Miss R. V. Gill in conjunction 
with the National Health Society. There will be a num 
ber of highly interesting exhibits of great value to the 
nurses, such as a model school for mothers, physical 
drill, open air shelters, hvgienic ventilators, and so on. 
The Conference. which will be held in the L.C.C. Insti 
tute next door every afternoon and evening, includes 
papers on infant consultations, créches, infant mortality, 
tuberculosis, schools for mothers, housing, sanitation, 
eugenics, and subjects which will be treated by 
experts, including some forty medical men and women. 
Free tickets of admission, railway vouchers and full pro- 
gramme may be had on sending in the voucher below :— 


so on 


Vovcuer. Nursing Times. 


For the (Biennial) Health Conference and Exhibition. | 
1912, Reduced Railway Fares. 


full.. 


| 
Name in 


Address 


available from June 22nd, to 
Friday, June 28th. 

Return this form with stamps for free ticket of 

admission, voucher for reduced railway fare, 

and prospectus, to The Promoters, 35 Ludgate 

Hill, London, E.C. 


Telephone : 


Ticket Saturday, 


8464 Central. 


NURSERY NURSES 

HE increasing demand for trained nursery nurses has 

resulted in the establishment of a number of training 
colleges for girls of suitable age. At All Saints’ Nursery 
College, Harrogate, under Miss Harrison, a thorough 
scheme of training is given. Miss Harrison is well fitted 
to superintend this, as she has had twelve years’ expe- 
rience of nursing at the Liverpool Children’s Hospital and 
St. Thomas’s Hospital, where she was ward, housekeeping, 
and home sister; after which she took her C.M.B. certifi- 
eate from Plaistow. Miss Hodgson, her assistant, also 
holds a St. Thomas's certificate. 





FOR A QUIET HOUR 


Tue PrLeasures oF NATURE. 


N ATURE-worship will be found to bring with it sueh 
1 Na sense of the presence and power of a Great Spirit 
as no mere reasoning can either Bees or controvert; and 
where that nature-worship is innocently pursued—+.e., 
with due respects to other claims on time, feeling, and 
exertion, and associated with the higher principles of 
religion—it becomes the channel of certain sacred truths, 
which by no other means can be conveyed.—Joun RuskIn. 


Tuererore I strew the hills 
And valleys with delight, 
That, day and night, 

In sad or merry plight, 

You may catch sight 

Of some sweet joy that thrills 


Your heart. 
T. E. Brown. 


THis was ever among the number of my wishes: a 
portion of ground not over large, in which was a garden 
. and a little woodland besides.—Honrace. 


Anp I must work thro’ months of toil, 
And years of cultivation, 
Upon my proper patch of soil 
To grow my own plantation. 
T’ll take the showers as they fall, 
I will not vex my bosom : 
Enough if at the end of all 
A little garden blossom. 
ALFRED TENNYSON. 


Tuenre is a pleasure in the pathless woods, 

There is a rapture on the lonely shore, 

There is society, where none intrudes, 

By the deep Sea, and music in its roar: 

I love not Man the less, but Nature more, 

From these-our interviews, in which I steal 

From all I may be, or have been before, 

To mingle with the Universe, and feel 

What I can ne’er express, yet cannot all conceal. 
Lorp Byron. 


True RerorMeRs. 


It is not the niany who reform the world; but the few 
who rise superior to that public opinion which crucified 
our Lord many years ago. 


FEELING AND Emorion. 


Live a life of feeling, not of excitement. Let your 
religion, your duties, every thought and word be ruled 
by the affections, not by the emotions, which are the 
expressions of them. Do not consider whether you are 
glad, sorry, dull, or spiritual at any moment, but be 
yourself—what God makes you. 


Time AND ETERNITY. 


. . . » Our life’s floor 
Is laid upon Eternity; no crack in it 
But shows the underlying heaven. 


Books. 


It is books that teach us to refine on our pleasures 
when young, and which, having so taught us, enable us 
to recall them with satisfaction when old. For let the 
half-witted say what they will of delusions, no thorough 
ceader ever ceased to believe in his books, whatever 
doubts they might have taught him by the way. They 
are pleasures too palpable and habitual for him to deny. 
The habit itself is a pleasure. They contain his young 
dreams and his old discoveries; all that he has lost, as 
well as all that he has gained; and, as he is no surer of 
the gain than of the loss, except in proportion to the 
strength of his perceptions, the dreams, in being re- 
newed, become traths again. He is again in communion 
with the past; again interested in its adventures, griev- 
ing with its griefs, laughing with its merriment, for- 
os the very chair and room he is sitting in.—LericH 

UNT. 
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the use of 


SANATOGEN. 


“One of the most striking symptoms in 
Pulmonary Tuberculosis is the loss of 
weight, and in the treatment of this 
disease, as is well known, especial atten- 
tion must be paid to the maintenance of 
the body-weight: gain in weight is one of 
the best tests of recovery; sub-normal 
weight is sometimes the earliest symptom 
of the latent Tuberculosis.” 





This is the dictum of an authority on 
the disease, and the value of Sanatogen 
in attaining this end is attested by the 
accompanying diagram, which has been 
‘ompiled from one of numerous weight 
charts communicated by a physician to 
one of our leading English hospitals for 
Consumptives, who has made extensive 
use of Sanatogen in his wards. 


As will be seen from the following 
notes, the case was one of the worst type, 
namely, the “ stationary ” type. 


F. F., et. 19, FP. At first out-pat., 
subsequently in-pat. 


HISTORY :—Losing weight for some 
time. No diarrhoea. Night sweats. 
Evening temp., 99°4° to 100°2°, No 
bacilli in sputum. Troublesome 
cough for some months, with some 
slight hamoptysis on one occasion. 
Infiltration right upper lobe. Con- 
tinues to lose weight even with 
liberal diet and tonics. 


Sanatogen was then commenced, and 
during a period of eight weeks the weight 
increased to 118 Ibs., as shewn by the 
above diagram. 


This is, of course, but one typical case 
chosen from many others, about which 








GAIN IN WEIGHT 


IN 


Pulmonary Tuberculosis. 








Ws 


Striking Results obtained by Weigh 


111 lbs 


1 Week 
Ordinary Treatment. 














The British Journal of Tuberculosis 
for January, 1907, says :— 

“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number 
of instances. Even when the patients 
are living under the most perfect hygienic 
conditions of sanatorium life, it is not 
unusual for them to reach a point far 
short of full recovery, when appetite fails, 
weight ceases to advance, and general 
progress appears to be arrested. For 
these ‘stationary’ cases we have found 
Sanatogen of distinct benefit. 


“It is composed of 95 per cent. of 
pure Casein and 5 per cent. of Glycero- 
Phosphate of Sodium. It is a wholesome, 
harmless, readily assimilated preparation 
of marked nutritive value, and experi- 
mental research seems to indicate that 
the phosphorus contained in the sodium 
Glycero-Phosphate of Casein is almost 
entirely taken into the system. It is 
certainly a preparation which deserves 
a trial in all tuberculous cases, and 
particularly children.” 


In conclusion, it may be mentioned 
that experiments made by an eminent 
English authority point to the great 
value of Sanatogen in tissue starvation, 
because it stimulates the processes of 
assimilation and enables the patient 
more thoroughly to utilise his ordinary 
diet. (See Archives Internationales de 
Pharmaco-dynamie et de Thérapie, Vol. 
XVI., Fascicule I and II, 1906.) 


Literature and Samples sent free to the 
nursing profession on application (enclosing 
professional card) to Messrs. A. Wulfing & Co., 
12, Chenies Street, London, W.C., manufac- 
turers of Sanatogen, Formamintand Albulactin. 
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SOME 


improved carrying cloth stretcher, 
T yle¢ te 


hulance 


invented by Miss 
(167 Chalkwell Road, Milton Regis), for use in 
work or in 
s, made of a shaped canvas with runners, through 
steel laths 


small homes and possibly cottage 
can be inserted to secure immobility to 
Its adv intages 
while 


than 


ured part. are facility of use and 


f housing space, awkward corners ar 


rotated 


stretcher 


by using the ordinary 
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Window screen 


Buildin 78, 


invented by Nurse Stedman (53 Cavendish 


Gilbert Sm t, Grosvenor Stre et, S.W.) to be 


intc the frame of an ordinary sash window to keep 
de 


out fies. emute, 


INVENTIONS BY. NURSES 


Road, West Hill, Wandsworth). is made by her at a « 
of 1s. 6d., and she will gladly supply samples. It 
sists of strips of flannelette cut on the cross and firi 
stitched down in the centre. Each strip can be looser 
suit the patient. Very soft, warm, ¢ 
‘ comfortable. 


in wear to 


The Lansdown Bed Rest, invented by Miss Were, 

by the Hospitals and General Contracts Co., Lid., is 1 

in strong sail cloth, which can be readily slung on to ¢ 

bed, giving support to upper part of the body. It 

simple and cheap, easily washed and disinfected, takes 

very little storage space, and there is nothing to get 
of order. 


Detachable Hook and Eye, invented by Miss Manby (9 
Porchester Road, Hyde Park, W.). Can be removed frox 
dresses, &c., before they are sent to the wash and replaced 





without damaging the material. 


The Maternity Binder, shown by Nurse Wood (41 Lantws 
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THE TRAINED NURSES’ 
INSURANCE INSTITUTE, 
90, Cannon Street, London, E.C. 


(LE introduction of the “ Uniform ” Pension 

scheme for Nurses, referred to by THE 

xa TIMEs in a recent issue, has aroused wide- 
interest. A very encouraging number of 

s have readily joined, realising as they do the 
value of the Cash Option Sum, the Perfect 
y, and the very low rate of premium. 


Scheme is secured by Funds of Eleven 
llion pounds sterling. 


1 order to illustrate, one of the “ Uniform’ 
es shows that :— 

aged 25 next birthday pays £2 

~ ae ws - - 2 

» 3d » 3 

” 40 5 


1 1 quarterly. 


%” 


attaining age 55 these each receive one 
teed sum of £414 or a Pension of £30 a year 
, whichever they may then prefer. 


Nursing Home or other business could be 
ed with the Cash Sum. 


60 is selected for the Pension age, the 

ire much lower, or, in other words, the same 

us as quoted will secure at age 60 a very 
irger Cash Sum or Pension. 


Institute is an Advisory Bureau, and the 
tary will be glad to freely advise any Nurse 
s wishing to adopt the safest and best means 

le for securing an income during later life. 


correspondents please enclose a stamp for 
and state date of birth and about what 
can be saved quarterly, half-yearly, or 


later article the Institute will show how 
irses are finding it advantageous to with- 
heir savings from other Institutions and 

single premium policies under the 
rm” scheme. 














An ointment-like preparation 
® of Free Iodine for external use. 


IODE 


IODEX does not stain or irritate the skin. 
IODEX does not crack or blister the skin. 
IODEX is very penetrating and is quickly absorbed. 
IODEX is indicated in :— 


GOUT, RHEUMATISM, CHILBLAINS, RINGWORM, EiC., 
AND INFLAMMATORY CONDITIONS GENERALLY. 


7 oz. pots. Price 1/1} 











TWO 
| IDEAL PREPARATIONS | 
FOR NURSES. 


LAXOL. 


LAXOL is quite pleasant to take. 

LAXOL does not nauseate or gripe. 

LAXOL is very active and reliable 

LAXOL overcomes all the disadvantages of ordinary 
castor oil. 








An Italian Castor Oil of 
superlative quality. 





3 oz. bottles. Price 1/7%. 


Sampl:s and Literature Free to Members of the Nursing Pro ession. 


MENLEY ® JAMES, Ltd., 
“ Menley House,” 39, Farringdon Rd., London, E.C. 


_— - Ne 











e» | HUSSEY’S 


Wide-gored Nurses’ 


APRONS. 


Smart, comfortable, and thoroughly ser- 
viceable. Just the very thing for those 
who want an Apron that almost com 
pletely covers the dress, Perfect fitting 
athips; 72 in. at hem, wide bib; capa- 


clous pocket. 


TRY OUR IMPROVED PATTERN. 
Made in Three Qualities 
Best Finished Calico, 2/114 each; 
3 for 8/9 carriage paid. 


Good Strong Union, 3/11 each; 
3 for 11/6 carriage paid. 


Pure Irish Linen, 4/11 each; 
3 for 14/6 carriage paid. 


Stocked in 3 lengths, 36”, 38”, & 40”. 


POA PARLE Smee 
— 
on 


Special § s made to order » quantities 


! 1 

NURSES’ OUTFITS 
+ 

No matter what you want in Nurses’ INDOOR WEAR, we can 

supply the best possible article at the lowest possible price. 

We have a reputation for VALUE that is second to no other 

house in the trade 

Plain ‘‘Sister Dora” Caps in cambric 6)d. ani 104d. 

Plain ‘* Sister Dora” Caps in pure linen 1/8}, 
Cap Strings, many new patterns, from 4d. to 1/64 per pr. 


T. HUSSEY & CO." 


S02 Roya, 116, BOLD ST., LIVERPOOL. 


i 


Sepa 


err ¢ 
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MEDICO-PSYCHOLOGICAL EXAMINA- 


TION ANSWERS 
(FINAL.) 


a bed-sore? Describe its appear- 
and give fully the means you would 


prevent one from occurring. 


Que tion 1.—What 18 
and treatment, 


bed-sore is an ulceration of the skin occurring in 

bed-ridden patients owing to pressure and the 

irritation ol eat and dirt. Led-sores may occur over 

the sacrum, or buttocks, or on the hips, over the 

shouldet blade, or on the elbow, or the bent knee, or the 

heels. It appears first as a reddening of the skin, which 

may be followed by an excoriation; or a large slough may 
eaving behind it a deep ulcer. 

is formed antiseptic fomentations should 

h purpose boracic lotion may be em- 

the sloug away the ulcer should 

th iodoform and packed with strips of 

red with cotton-wool. If the ulcer is 

rm, resinol, or zinc ointment may be used. 

should be dressed twice daily, and the sur- 

parts massagel up to the edge of it. To pre- 

urrence of a bed-sore, the position of the 

should be changed frequently, and when 

beds and air cushions should be used. 

vhich the patient lies should be free 

breadcrumbs, &«¢ The patient should be changed 

and the parts upon which there 

sure washed with soap and water and rubbed with 

ted spirit, and after being well dried, dusted with 


Weakly 


h has come 


rounding 


from 


immediately when wet 


ihe minutely the making and apply- 
mentation in the case of a large furuncle 
of the 

size suflicient when 
inflamed area. Cut a piece 
waterproof, one inch larger 
and a layer of cotton-wool 
basin, a clean towel o1 
ttle of boiling water. Lay the wringer 
spread out the lint upon it, and pour 
it. ‘Twist the ends of the wringer in 
and carry the lint in the wringer to 
out the lint and shake it, and apply 
smooth side next to the skin. Cover 
ton-wool and secure the whole with a 

strapping. 


Cut i piece of boracic lint of a 
doubk entirely cover the 
kind of 
er of lint, 
a warmed 


¢ 


or som 


necessary, 


general management of a 
nursing stand- 


Describe the 
fever enteric) Jrom the 


» room h the patient is nursed should be well 
from draughts, and should be kept at 
a temperature 60° F. The bed should be narrow, 80 
that the patient can be moved easily. The utmost care 
] | to prevent the occurrence of bed-sores. 
be sponged over, and the nightgown 

iorning. She should be kept in the 
ind moved from side to side with 
ind care, so that no damage may be 
itestinal wall. The mouth should 

hours with some antiseptic mouth- 


ventilated and 


flamed 


weak for the use of a bed- 
cotton-wool may have to be 
After the bed-pan 
strong commercial 
it to stand for two or three hours 
All soiled linen should be soaked 
f carbolic acid before being sent to 
should be careful to disinfect her 
to the potions. 


alter use. 


contents 


, cised in feeding the 
et ordered by the doctor in attendance 
lhered t During the acute stage of 
lids are given, such as milk, meat foie, 
of egg, &e A little later jellies and light 

sh yuld be given. 
the event of 


must be e X¢ 


hemorrhage, the patient must be kept 





absolutely at rest, and an ice-bag may be placed on the 
abdomen over the right groin. 


Question IV.—Mention some symptoms of importanc: 
referable to disease of the nervous system. 

The more important symptoms met with in diseases of 
the nervous system are motor and sensory disturbances, 
disorders of the special senses, of the reflexes, of th 
excretory system, and general nutritional changes Th 
motor disturbances show themselves in paresis or paralysis 
of groups of muscles, or of the muscles of one side of the 
body. Here may be clonic spasm of the muscles when 
they contract and relax involuntarily, or tonic spasm 
when they remain continuously contracted for a long: 
or shorter time. There may be lack of co-ordination in 
the movements of the muscles so that ataxia results. 

Among disorders of sensation we find pain, as 
neuralgia; or there may be anesthesia, or loss of sensa 
tion, hyperesthesia when ordinary sensation is increased, 
or paresthesia when the patient complains of a sensati: 
of pins and needles, &c. The temperature sense may by 
affected, so that the patient fails to distinguish betwe: 
hot and cold, and also the muscular sense, so that th: 
power of estimating weights is affected, and also th 
power of appreciating the position of the limbs. 

There may be some impairment of vision, or there maj 
be paresis or paralysis of some of the muscles of the eye 
ball, resulting in squint or causing the patient to see 
double. The pupils of the eyes may be unequal in siz 
and may fail to contract to light. The sense of hearing 
may be unduly acute or it may be dulled. There may be 
exaggeration or loss of the superficial or deep reflexes. 


(To be continued.) 








AMONG THE POOR 

\ HEN nursing the poor in their own homes on 

cannot help being struck by their cheerful fortitud: 
in bearing il!ness and trouble of every description. Even 
death does not fill them with horror, and when one who 
is dear to them is suffering they often say, ‘I hope it will 
please the Lord to smile upon him, and take him to his 
rest.” “It is the Lord’s will,” ‘is another expression 
frequently on the lips of the poor when in trouble, and 
their simple faith in the Divine will brings to them an 
infinite content. 

One girl, who died at the age of sixteen after an il 
ness of between two and three years, was persistent) 
bright and cheerful. At the time of her Confirmation, 
when her legs were swollen with dropsy, she insisted 
kneeling before the altar, and she went to her first con 
munion when she was only fit to be in bed. Another 
laundress—hangs out clothes with a cheerful air, and even 
makes little jokes when she has a racking pain in het 
side and chest. One old man (whom I call ‘‘Captain 
Cuttle,” because he has a hook where his hand used to be 
remarked calmly when he had recovered from a ‘‘stroke,”’ 
“They tell me I have been very ill, but I did not know 
anything at all about it.’”” Then there is a woman (shé 
is over fifty) afflicted with rheumatism, but she manages 
somehow to scrub her cottage floor, and as she scrubs sh: 
prays and “‘sees light” around the subject of her praye rs 
This woman has an invalid daughter to keep on parish 
pay. At Christmas she thought herself passing rich, fo1 
two or three ladies gave her four shillings between them; 
half this sum she put in her S.P.G. box! 

In cases of mental trouble or insanity the poor help 
each other wonderfully, and I must mention an aged 
woman who led a saintly life and was ‘“‘a succourer of 
many.’’ She died of cancer, but never murmured; nor 
did she forget to inquire for anyone whem she knew to be 
ill. Calmly and cheerfully she awaited the end saying, 

“My sufferings are nothing to what~ Christ suffered for 
me.”’ Truly, ‘Hath not God chosen the poor of this 
world, rich in faith, and heirs of the kingdom which He 
has promised to them that love Him?” 

Sister Sara. 


Tus Dolgelly Guardians have now finally decided tc 
retain their present master and matron, and to appoint 
a trained nurse holding the C.M.B. 
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GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 


making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


A 


?, 


combines all the properties which goto the & 


KEROL has been shown to be practically k 
non-poisonous (Medical Times, June 27, 4 


1908), so it can be used with perfect safety 
in Midwifery work and for general dis- “ 


infection. 


It is non-corrosive and leaves no per- *@ 
manent stain on fabrics, and it does not © 


roughen the hands, but leaves them in a 4 


perfectly smooth and soft condition. 


KEROL does not depend on oxygen for “4 
its high germicidal value, so it does not lose 3 
its disinfecting properties in the presence of 7% 


the morbid organic matter which is always 


associated with the organisms it is necessary : 


to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL wwii; F 


the one preparation which can be used 
with perfect safety and confidence 
wherever the use of eithera disin- 
feetant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, d&c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the & 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 


148 Castlegate, 
NEWARK, 


~ 


NODA AN 





OXO -x MILK. 


A little OXO with a little 


milk gives more nutriment 


complete absorption. ed and assimilated. 


than much milk. 


A study of the 
diagrams shows that 
the addition of OXO 
to milk very greatly 
increases its food 
value. This informa- 
tion is particularly 
useful in dealing with 
youthful subjects 
with impaired or 
weak digestion. Milk 
no longer nauseates, 
but is readily accept- 


i OXO is twelre times 
richer than milk in 
Nitrogen, the great body 
builder. 








rae SUMMER MONTHS, 











A Pure 
Crystallised 
Extract 


of 
Malt. 


+ 


The First 

product in Dry 

Form on _ the 

Market in which 

the digesting and 

nutritive properties 
are fully retained. 


Recommended by the 
Medical Profession. 


See Reports from Medical Journals. 


' The British Diamalt Co., 


13, Southwark Street, 
LONDON, 8.E. 
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STATE REGISTRATION! 
By Miss Bearrics Kenr. 


T would be well to begin by stating the objects of 

State Reyistration for Nurses. 

First, we want to have a clear definition of that 
much-abused term, ‘‘nurse.’’ At present it is applied 
without any differentiation in terms to the masquerader 
who pushes a perambulator, the midwife, and any woman, 
trained or untrained, who undertakes the responsibilities 
and duties of nursing the sick; we want to make it 
significant of a profession 

Secondly, we consider it due to the community that they 
should have a guarantee of the efficiency and professional 
skill of the nurses they employ, and pay, as trained. 

Thirdly, we consider it due to the doctors, who are 
themselves skilled scientists, that they should have the 
assistance of none but fully qualified women to carry out 
their instructions intelligently. 

Fourthly, State Registration is necessary in order to 
protect trained nurses from the unfair competition of 
untrained women. As a broad principle, we affirm that 
nothing is good enough for the sick but the very best 
in nursing, for the rich and poor alike. At present the 
nursing profession—if it can rightly be called a profession 
without legal status—is in a state of chaos. The well 
trained, the half-trained, and those not trained at all are an 
indistinguishable mixture. 

The only definition one can give of a nurse to-day is a 
woman in a bonnet and cloak. The profession is un- 
standardised, unsystematised. Every hospital professes to 
train nurses, and in many of them excellent training is 
given; it is not the fault of those hospitals if their 
graduates do not give proof of the good training they 
have received. But the contention of Registrationists is 
that there exists no uniformity of educational standard. 
Hospitals of 500 beds and those of 50 beds grant cer- 
tificates; obviously the value of these certificates differs 
considerably. By the proposed reform, there would be a 
universal curriculum and a statutory examination. By this 
means order would be brought out of chaos, and the 
doctor would be left in no uncertainty about the qualifica- 
tions of the nurse 

As there are hospitals of all kinds and sizes, so there 
are nursing homes of all kinds and sizes. Some of them 
are splendid, others are scandalous. I speak from per- 
sonal experience. 

One of the objections raised against this reform is 
that ‘‘it will not register character.” Conversely, then, 
the absence of it does not tend to improve character. It 
is an argument difficult to understand when used against 
State Registration of Nurses, and not against doctors and 
dentists. I think it is very probable indeed that it will 
tend to improve the moral character of nurses. It is 
certain to increase self-respect and strengthen esprit de 
corps. Nurses will be, as doctors are now, very jealous 
of the honour of their profession, and will use every 
endeavour to preserve their escutcheon from blots. In 
any case, it is not reasonable to suppose that State Regis- 
tration for Nurses is incompatible with moral rectitude. 

No one will deny that trained nursing is a great social 
force. Some branches are essentially branches of social 
service, such as district nursing, which is the parent of 
school nurses, health visitors, some sanitary inspectors, 
tuberculosis nurses, factory nurses, and others. School 
nurses come under the control of the Board of Education; 
thus they are recognised by the State, whom they serve. 
Furthermore, nurses will be employed under the National 
Insurance Act. 

That the State should make use of trained nursing, and 
yet delay so long in giving State recognition by legisla- 
tive enactments makes our position an anomalous and 
tantalising one. We must remember that this movement 
has had the support of such important bodies as the 
General Medical Council, the British Medical Association, 
the Matrons’ Council of Great Britain and Ireland, the 
Royal British Nurses’ Association, the Society of State 
Registration, and others. The societies comprise a large 
membership, representing something like 30,000 profes- 
sional people. Also that the Prime Minister has admitted 

1 Abridged 
Conference 


report of a paper read at the recent Nursing 





that the arguments in favour of this reform are very 
cogent. We must not forget also that the Select Com 
mittee of the House of Commons appointed to inquire 
into the matter, reported unanimously in 1905 in favour 
of the measure. So the justice of our claim has been 
admitted, and it only remains for the Government to 
give facilities in the House for passing the measure into 
law. 

The main clause of the Magna Carta, which is said 
to be the basis of all subsequent legislation, is this :—‘‘7’o 
none will we deny, to none will we delay, to none will we 
sell the right of justice.” 

If this maxim were made the first and sacred law of 
our country, needful reforms would be on the Statute 
Book very much sooner, and at a much less sacrifice of 
time and health and strength on the part of the reformers 
It must occur to the minds of all thinking people that 
our insistent demand during a number of years for a 
measure which has for its aim the well-being of th: 
community is patriotism of the highest order, and is 
worthy at least of sympathetic consideration. A greate: 
sense of reverence for the sacredness of life and healt! 
is the dynamic force behind the evolution of the nursing 
profession. It is an integral part of the great altruisti 
Woman’s Movement, ‘‘the awakening of women,”’ caused 
by higher thought, the direct product of higher education 
and in its ultimate significance, nothing less than a: 
insistent and unappeased cry for efficiency and order. It 
eannot, however, remain much longer unappeased, for th: 
women of to-day are not ‘‘the milk-white lambs ”’ describe! 
by the poet Keats of his day. They have set their hand 
to the plough, and there is no turning back. There cai 
be no doubt whatever that if women had the Parlia 
mentary vote, State Registration would have been an 
accomplished fact years ago. 

I don’t know whether you have noticed, but many ot 
us have, that the term trained nurse has been omitte: 
from the Insurance Act. Now this omission is vei 
significant. We tried to get the important word ftraines 
inserted, but without result. In this passive action of the 
Government we can clearly see the disability of ou 
unenfranchised position. The midwives who enjoy Stat: 
Registration were able to get amendments inserted in th: 
Bill, while our suggestions were ignored. 

We have formed ourselves into a National Council of 
Nurses, which has led the movement—now widespread and 
flourishing—of JInternationalism among trained nurses 
Surely, by every argument of logic and justice, we hav: 
won for ourselves the distinction of State Registration 
Many Continental countries, besides several of ow 
Colonies, thirty States of America, as well as Egypt, al! 
enjoy what we have been asking for for so many years 








THE NURSING OF HEART CASES 
An INTERESTING COMPETITION. 
Question. 

Describe fully the method you would adopt to ensure 
the bodily comfort of a patient with advanced heart 
disease who is unable to lie down, and can sleep only sf 
sitling up with the head leaning forward. 

Competitors are asked to read the following rules care 
fully, as failure to observe them takes off marks :— 

Answers to be written on one side of the paper only 
and fastened together at the left-hand corner. On the 
first sheet is to be written the full name and address and 
the pseudonym. On the top of the second sheet the 
question is to be written out or pasted. 

The competition is to be sent to this office, marked 
**General”’ on the envelope, not later than June 22nd. 

Kindly note that pseudonyms only will be used in the 
examiner's report, and that no papers can be returned. 

A prize of 10s. 6d., a second prize of 5s., and six book 
prizes will be given for the best answers. And the 
results, together with a new competition, will be 
announced in our issue of July 6th. 








A BEAUTIFUL memorial chapel presented to the Tem 
porary Home and Lying-in Hospital, Kingsdown, Bristol. 
by Mrs. Goodeve, of Stoke Bishop. was dedicated by the 
Bishop last week. 
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“QUITE QUIET.” ~ 


In the Hospital and Sick-room every nurse should wear 
the nolseless, light tread ‘“‘BENDUBLE” SHOES which give 
that silent footfall which is so essential, and at the same time afford 
real ease, comfort, and rest to the feet. As flexible as felt, as smart 
as an evening shoe, yet of that superior quality which makes a durable, 
lasting and well-wearing shoe. 


The Benduble Shoe 


{n all sizes and half sizes, and 3 shapes, &/11, plus <Ad. postage (two pairs post free). 
CALL AT OUR* SHOW ROOM— 


Nurses everywhere or WRITE for FREE BOOKLET 
“pengunio” a Wane “ BENDUBLE” SHOE CO. 


* Benduble” ©, Ward (W. H. HARKER, late of Chester), 
Shoes and Footwear (No. 56) 

for the admirable ' 

way in which it 443, West Strand, 
meets their London, W.C. 
special needs, (FIRST FLOOR). 

Money ~ refunded Hours %.30 to 5, (Sats.1.) 

it dissatisfied 











Hygienic Toe. 
T Square Heel. 
Narrow Toe. 
Military Heel 
Military 
Heel. 











“The Food of Royal Infants.” 
| Rebbs 


Celebrated NURSERY BISCUITS and FOODS 


for Infants, Invalids, and the Aged. 
ROBB’S Celebrated Nursery Biscuits are ROBB’S Renowned Tops and Bottoms 














made with extreme care and scientific exactness, are easily digested, and specially recommended for 
ind form the most suitable food for infants over invalids and the aged. Try these if you want a 
f, or 7 months. They are rich in the essential crisp and nutritious digestive food. 

nourishment required for growing babes, and call ROBB’S Digestive RusKs are a favourite form 
tor just that slight digestive exercise which delicate of food among invalids, convalescents, and those 
ligestions can perform without strain. who believe in light and wholesome diet. They 


ROBB’'S Soluble Milk Food is an excellent are extremely palatable and nutritious, and well 
substitute (when necessary) for mother’s milk, re- suited for table use. 
producing all. its constituents exactly. In two ROBB’S Charcoal Biscuits are specially 
forms :—No. 1 for babies under 4 months, and recommended for dyspeptics by the medical 
No, 2 for those over 4 months. profession. 


FREE Large Testing Samples and Analysis, 
with Explanatory Booklet on application. 


A ROBB ¢3 CO Purveyors to H.M. the King of Spain 
4 e e9 and upwards of 20 Royal Nurseries. 


79m, ST. MARTIN’S LANE, LONDON, W.C. 
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FEVER COMPETITION 
Prize ANSWER TO Question II. 
Describe the different forms of heart failure seen sn 
diphtheria, the indications of such that you would report 
to the physician, and the nursing required. 


Nursing in diphtheria calls for special care, unremitting 
and keen observation, as one can never be sure what is 
going to happen. So many possibilities exist, and even 
the mildest cases must be regarded as serious, siace the 
nurse can never know when unfavourable symptoms may 
develop. ‘The disease is typically depressing in its nature, 
and the tendency of the heart to fail is so marked that 
the patient must be carefully watched, and the heart 
supported by appropriate stimulants. Usually the various 
stages and symptoms show themselves in quite definite 
sequence, therefore it is of the utmost importance that 
the ‘‘days” of illness be carefully counted and charted. 
Any disturbance of the pulse should be remarked; this is 
sometimes of temporary duration, alternating with periods 
during which the pulse is perfectly regular. In mild cases 
a slight weakening of the pulse is common, but usually 
difficult to detect, when;any complications arise. The 
heart will be very carefully examined daily by the doctor, 
and his province it is to mark and to regard the ‘‘sounds, 
murmurs,”’ &c., but the nurse must keep a very careful 
look-out for any change which must be regarded as a 
danger signal. The disturbance of cardiac function and 
paralysis are due both to the direct outcome of degenerative 
change set up in the heart muscle itself by the poison 
circulating in the blood, and also to the poisoning of the 
nerve centre, which causes the controlling influence of the 
cardiac nerve (10th cranial-vagus) to be cut off, the con- 
oes being all sorts of pulse disturbance. 

n an early stage a feeble pulse may be due to dilation 
of heart following muscle degeneration, and may not be 
at all serious, but at a later period and in a severe cage, fall 
of pulse is to be noted with some degree of alarm. Irregu- 
larity, intermission, and galloping rhythm are of serious 
significance. Restlessness, pain, » Fr ome breathing, are 
also very grave symptoms, and if accompanied by vomit- 
ing, even more serious, as also is the weak, soft, irregular 
pulse, which becomes rapid on the smallest exertion; pale 
face, cyanotic at times, may all mean danger, and should 
be carefully reported. Fockens the most striking feature 
about these physical signs is the acceleration of pulse out 
of all proportion to the amount of fever present. When 
heart complications threaten, the patient must on no 
account be allowed to sit up, not even allowed to raise 
himself in bed for food, for bed-pan, for changing clothes, 
or for treatment of nose or throat. Poclengel rest, abso- 
lute mental as well as physical rest, is essential. Sitting 
up suddenly, or sitting up too soon, may bring on heart 
failure. It is important that a patient should only have 
one.very soft pillow, so that the head is but slightly 
raised ; a second may be added about a fortnight later in 
an average case; but where the pulse is weak, it is best 
to wait longer before giving it. In a very slight case the 
patient can be gradually propped up in bed about the 
third week, and sit up for an hour or two during the 
fourth week; but in a sharp attack it is safe to keep him 
in bed at least four weeks, even if pulse is satisfactory. 
Frequent examination is necessary lest serious symptoms 
escape detection. We hear of sudden death in the course 
of diphtheria convalescence, but death does not really 
occur unexpectedly from cardiac syncope. In severe cases 
the signs cf impending failure are pronounced, and not 
likely to escape the notice of the least observant, but even 
in less serious cases it is always preceded by signs which 
should be apparent to any careful nurse, who should be 
on the look-out for first signs. The great purpose of the 
nurse should be cleanliness of the nose, mouth and pharynx, 
and she must keep these parts as clean as possible without 
severely taxing the strength of the patient. In septic 
cases it often becomes necessary to syringe the nose, no 
matter how strongly the patient resists, but such treat- 
ment must always depend upon the condition of strength 
and pulse. The pulse should be taken before treatment, 
and, if weak, the treatment must be left over if possible. 

The diet must be carefully regulated with small meals of 
readily digestible foods at short intervals. An over- 





loaded stomach causes upward pressure on the heart, which 
might easily arrést a weakly acting heart, and so prove 
fatal. In cardiac sickness, rectal feeding should }b 
employed. 

A good nurse will see that she always has the followin, 
at hand in case of sudden need, when they are likely t 
be asked for :—Brandy, strychnine, adrenalin chloride 
normal saline, ice, hyp. syringe, hot fomentation materia|s 
syringe, spray, peroxide of hydrogen, corrosive sublimat 
dioxogen. 

Kew 








SCOTTISH L.G.B. EXAMINATION 


HE Scottish L.G.B. examination for second and third 
year nurses was held recently at Glasgow Universit, 
The questions were as follows :— 


HyGIene AND DIeretics. 


1. What is the composition of the atmosphere when 
fairly pure? What are the best means of ventilating 
room without causing draughts? , 

2. What materials are used for clothing? Mention the 
advantages or disadvantages of each. 

3. What are the proteid food: substances? What i 
their essential element? What are carbohydrates, and 
what purpose do they serve in nutrition? 

4. Explain the different ways in which drinking wate: 
may become contaminated within a dwelling. How might 
such contamination be prevented ? 

5. What diseases may be communicated to man throug! 
the medium of milk? In what ways may milk become 
infected ? 


ELEMENTARY ANATOMY AND PHYSIOLOGY. 


1. What structures form the walls of the thorax’ 
What are the chief organs contained in the thoracic 
cavity ? 

2. Where and how is the urine formed? Describe its 
course from its origin until it leaves the body. State 
the daily average quantity passed by a ‘healthy adult 

3. What changes does the food undergo in (a) th: 
stomach; and (b) the small intestine? 

4. What bones take part in the formation of the 
shoulder joint? What movements take place at that joint 
and what are the chief muscles which cause these move 
ments? 


5. Describe the larynx. What are its functions? 


Inrectiovus DIsEAsEs. 


1. How might a case of scarlatinal nephritis be recog 
nised, and how should such a case be treated? 

2. Name the principal complications of measles. What 
general precautions would you take to avoid them? 

3. What are the chief risks of the convalescence of 
diphtheria? 

4. Suggest a suitable diet for an enteric patient (a) } 
the acute stage; (b) in the first weeks of normal tem 
perature. 

5. Describe in detail the nursing of either a@ case « 
intubation or a case of tracheotomy. 


Menprcat aND SurcicaL NuRSING. 


1. Mention the chief points to be attended to in nursi 
a patient with complete paralysis of the lower limbs 

2. What is hemoptysis? In what diseases may it occur 
and how should a patient suffering from it be treated’ 

3. Give the symptoms and treatment of carbolic aci 
poisoning. 

4. What means might a nurse adopt to arrest hemor 
rhage from a deep wound of the palm of the hand? 

5. What are the degrees of severity of burns? De 
scribe the treatment and after management of an exten 
sive burn. 

Note.—The following questions to be answered by 
fever nurses only :— ; 

6. How would you prepare a patient for a mastoid 
operation ? : : 

7. What points should be attended to in feeding 8 
patient by the bowel? What ingredients might you 
employ ? 
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was wasted 
away to a 
mere frame 


Mrs. L. GEE, of 454, Bordesley 
Green, Birmingham, writes — 

‘“T am sending you 
a photo of our baby. 
He is a little marvel. 
When one month old 
he had sickness very 
badly and wasted away 
toa mere frame. He 
was such a bonny baby 
when born, weighing 











g lbs., and when three BABY GEE. 

months old he was but 10 Ibs. I tried all the 
foods on the market, and then I was persuaded to try 
Virol, and in less than a week there was a change in him, 
and all the time I gave him Virol he gained $ lb. a week, 
and now he weighs 224 lbs. and is eight aeanilice old. He 
took the first prize at the baby show at Saltley last Satur- 
day. I have persuaded many mothers to try it for their 
babies. I know I should not have had my. baby much 
longer if there had been no Virol.” 


Notice the Virol Smile! 


VIROL 


A Wonderful Food. 


Used in more than 1000 Hospitals and Sanatoria. 
In Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 
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ROYAL INFIRMARY, EDINBURGH 


* PECIAL distinction was given to the nurses’ prize dis 
__) tribution this year, as the prizes were given by Lord 
Glenconnor, Lord High Commissioner to the General 
Assembly of the Church of Scotland, when he paid his 
annual visit to the Royal Infirmary. He was accompanied 
by Lady and they were received by the 
Superintendent, the Chairman of the Board of Managers, 
Miss Gill, Lady Superintendent, and Miss Herriot, Assist 
ant Lady Superintendent. After paying an exhaustive visit 
to the different parts of the infirmary, the party pro- 
ceeded to the nurses’ home for the prize giving, after 
which they adjourned for tea. The first prize for Hygiene 
was won by Miss C. M. Melrose, and the second prizes by 
Miss J. R Miss G. E. Ross, and Miss L. U 
Barr. The Bandaging prize was won by Miss W. M. 
Bond ; the first Instruments’ prize by Miss E. M. Austin, 
and the second by Miss A. M. Fraser. The first Surgical 
Nursing prize by Miss M. Christopherson, and the second 
by Miss W. M. Bond The first Gynecological Nursing 
prize (1911) by Miss A. M. 8S. Lorimer, and the second 
by Miss H. B. Anderson. The first Anatomy and 
Physiology prizes were won by Miss G. E. Ross and Miss 
W. D. Maitland, wh» were equal, and the second by 
Miss M. Christopherson and Miss J. Scott, who also were 
equal. The Gynecological Nursing prize (1912) was won 
by Miss M. Taylor, and the second by Miss M. B. 
Peterkin 


Glenconnor, 


George. 








BRISTOL HEALTH EXHIBITION 


NDER the auspices of the N.S.U. a splendid Health 

Conference and Exhibition will be held at the 
Victoria Rooms, Clifton, Bristol, from June 6—12 in 
clusive (2—10 p.m.). June 6 is reserved for nurses and 
health workers, members of the N.S.U. admitted on 
presentation of voucher, others 6d. each. On the other 
days the charge for admission varies, but nurses in 
uniform will be admitted for 6d. All particulars and 
vouchers entitling to cheap railway tickets may be had 
from the Conference Secretaries, 7 Unity Street, Bristol. 
The programme for “ Nurses’ Day” is very attractive 
and includes lectures, cookery, Red Cross, needlework 
demonstrations, a concert and a cinematograph lecture by 
Mr. Stephen Paget. For the other days there is a varied 
programme, including cookery, baby washing, laundry, 
theatricals, songs, dancing, and ambulance displays, &c., 
while at the Conference various lectures on hygiene and 
household health are arranged. There will also be ex- 
hibits of cottage rooms, model larders, cheap consump- 
tive shelters, and so on. 








Tue After-Care Association for poor persons discharged 
recovered from asylums for the insane, does admirable 
work amongst these cases. The annual report for 1911 
gives a most satisfactory record, showing how the helpin 
hand extended by the Association has enabled men an 
women to take up self-supporting work on their recovery. 
Funds are earnestly sepeuel for by the Council. 





We have written before of the National Asylum 
Workers’ Union Magazine. It is impossible not to regret 
the tone in which much of this magazine is written. It is 
the manner rather than the matter that is at fault, for a 
search-light into the conditions of asylum workers is much 
needed. The forces of injustice are powerful, and plain 
speaking is wholesome and necessary, but the most 
righteous cause may be damaged by the way it is 
presented. 


An interesting pamphlet on ‘‘Social Work in Hospitals 
the Samaritan Fund,” being a paper read before the 


Incorporated Association of Hospital Officers by Sydney 
Phillips, B.A., 


man Green and Co. 


has just been published by Messrs. Long- 
Price 6d. net. 





THE LETTER BOX 
Our readers are invited to send their opinions on a 
subject of interest to nurses, so that this feature may | 
a medium of useful and helpful exchange of thought a 
experience. We do not hold ourselves responsible for t 
opinions expressed by our correspondents. 


Competition. 

Many thanks for the prize. I did not expect to gair 
one, as when I trained, eighteen years ago, circumcisi: 
was not as it is now, and I was in practi 
some years before 1 even saw the operation performed 
[ really only prepare the infant, and make other prepar 
tions according to my own ideas. With renewed thanks. 

ESTERHAM 


s0 gener! al 


Poor Law Reform. 

I sHOULD like to express my agreement with the view 
given in the Nursinc Trmes as to the urgent need 
speedy improvement in the legislation as regards P: 
Law administration, especially in small country wor 
house infirmaries, where it is often impossible for 
trained nurse to work under existing conditions. W. 
recently had a very grave instance of this in the Banbu: 
Infirmary, where the superintendent nurse was call 
upon to resign after nine years’ service. She was su; 
posed to be the cause of friction between the workhou 
and the infirmary, but as a fully trained nurse and mid 
wife, and as superintendent nurse, she might have bee: 
considered capable of taking charge without inter 
ference and petty tyranny. As my sister worked 
under her for four years and a half, I kn 
her to be a _ quiet, strictly conscientious, capable 
nurse, and that she has done her duty under the greatest 
difficulty at times. She is quite incapable of causing 
friction with anyone. It seems to me an act of gr 
injustice that because she is too dignified to enter int 
frequent disputes to assert her authority she should | 
made the scapegoat as if she had been guilty of som: 
serious breach of duty. Truly it is the system that is at 
fault, and until nurses combine and demand justice and 
reorganisation it will be impossible for Boards of 
Guardians to get a trained, educated class of nurse to 
work for the sick poor. 

F. H. 





OUR LAWN TENNIS CHALLENGE CUP 
ELOW we give the dates arranged for matches in tl. 
first round, together with some of the teams as at 

present selected. 

Edmonton Infirmary (Sister La Gassick, Nurses 
Humphreys, Blain, and Mileham), v. North Eastern Hos 
pital, June 14th, at Edmonton. 

Guy’s Hospital v. City of London Lying-in Hospital! 
(Misses Gibbins, Bray, Simpson, Dunkly), at Honor Oa! 
Park, on Thursday, June 6th. 

St. Pancras North Infirmary v. Royal Free Hospital, at 
Dartmouth Park Hill on Thursday, June 6th. 

Kensington Infirmary (Sisters Zeglio, Taylor, Fussell, and 
Stevens) v. Chelsea Infirmary (Nurses Jeffreys, Mabbs 
Wilson, and Coles) at Kensington, on June 14th. 

Mile End Infirmary v. London County Asylum (Clay 
bury), at Bancroft Road, on Wednesday, June 12th. 








Ar the meeting of the Rondesbosch Cottage Hospita! 
in South Africa one of the speakers complained of the 
shortage of nurses, due, in his opinion, to the registra 
tion regulations of the Medical Council. He thought that 
the Medical Council, in a laudable endeavour to raise the 
standard of nursing in the Province, had unwittingly 
created difficulties in the administration of hospitals, and 
was preventing a large number of South African wome! 
from entering the nursing profession. 





Mrs. Geratp Mavpe, who is furnishing the nurses’ stall 
at the ‘‘Rose” Bazaar in aid of the Hospital for Women 
and Children, 283 Harrow Road, W., makes a very earnest 
appeal for the co-operation of nurses, and will be thankful 
to receive either (a) a small contribution, or (b) two 
garments, if sent to her at 50 Onslow Gardens, S.W. The 
bazaar will be held at the Knightsbridge Hotel on June 
27th and 28th. 

















JUNE I, Igt2. 


THE NURSING TIMES 593 





—_~ 


ANSWERS TO CORRESPONDENTS 

Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
at the end. Answers cannot be sent by post. All 
lettere must be marked on the envelope “Legal,” 
“Charity,” “Nursing,” etc., according to the section to 
which they refer. 


LEGAL. 


By a Barrister-at-Law. 


Gift by Husband (“A Married Nurse”).—The husband 
can cive his furniture to you, his wife, by simply handing 
over the property, but it would be better to draw up a 
deed of gift, as then the wife would be properly safe- 
guarded, and the property would be better protected 
from creditors. The deed will require a ten-shilling 
stamp. You must remember that, for a period of two 
years from the date of the gift, the insolvency of your 
husband might imperil the furniture. This is on the 
assumption that it is purely a voluntary settlement by 
the husband; but, as some of the furniture is yours, I 
think it would be wise to let this appear and to treat it 
as a “consideration,” which would make the arrangement 
a contract by bargain and no mere voluntary settlement. 
You might insert the words, ‘‘In consideration of my 
wife giving to me the several pieces of furniture now 
belonging to her in my house, I hereby give and convey 
to her all the pieces of furniture now belonging to me 
in my house.” The object of this is to distinguish the 
deed clearly from a voluntary settlement, and to make it 
a contract which would be Uading on the husband and 
effective against creditors. 

Law Report (“Inquiry ”).—I have not seen a report 
of the case to which you refer. : 

Right to Damages (Nurse Furnie).—You entered into 


an agreement to undertake a mental case as from February 
last, subject to your being allowed to nurse a case in 
April for which you had been previously engaged. You 
have ample evidence that your temporary absence in April 
was agreed to. But while you were away in April, you 


received a letter dismissing you from the mental case, and 
you have since ascertained that they have obtained a 


cheaper nurse. What is your remedy? Well, you do not 
tell me for how long you were engaged by the friends of 
the mental patient. Nor do you tell me at what periods 
your salary was paid, or what term of notice, if any, 
was agreed upon between you. It is quite clear that 
under the agreement you were entitled at the end of 
April to return to the mental patient, and consequently 


upon that return (or, failing return at that date—say 
May 1st) the question of putting an end to the agreement 
might properly arise. It would then be open to either 
party to the contract to put an end to it by the agreed 
notice, or, failing any agreed notice, by a monthly notice 
if the salary be paid monthly, or a weekly notice if 


the salary be paid weekly. Consequently, the summary 
notice of dismissal while you were away in April was no 
proper notice at all, and your claim is for damages for 
breach of contract by wrongful dismissal, And though 
you have not given me the information necessary for me 
to ascertain the amount of damages to which you are 
entitled, I have shown you above how you may arrive 
at it. Remember that, as part of your remuneration was 
b rd and lodging (and washing’), your claim must 


include a certain sum in respect of these. For example, 
1 are entitled to a month’s notice, you can claim, in 
addition to your salary, a reasonable sum—say £1 a week 
r your board and lodging during the period between 
the date when a proper notice might have been given and 
the date at which it would have expired. 
Workman’s Compensation (‘‘ Daylight '’).—As the old 
I comes at regular intervals to clean your windows, 
you are liable to compensate him for any injuries which 
may occur in the course of or arising out of his employ- 
and consequently, as a prudent person, you re 
ire against your risk under the Workmen’s Compensa 
Act. You ask me if you should insure him or 
harge him. Well, that is not a legal question; but, 
sonally, I would rather pay half-a-dozen premiums 
discharge some old man from a service he needs and 





would find difficult to replace. As a matter of fact, the 
annual premium should not be more than 3s. or 4s. a 
year, and this will cover all your risk. 

Tenancy (Atteb).—I cannot recall the facts of your 
case, and if you wish me to advise again upon them you 
should repeat them in your query. As to the new facts 
you now relate, you might be able to sustain an action 
for damages for misrepresentation by the landlord with 
reference to the statement as to there being only one 
other nurse in the district, but I do not advise you to 
contemplate it in the circumstances, for he has only to 
deny it, and it is your word against his. As to what 
the landlord said re letting value of stable, that is not 
misrepresentation. Every man, when selling or letting 
property, is permitted by law to entertain an exaggerated 
notion of its value, and it is for the buyer to beware. 
“ Puffing’’ is not legal misrepresentation. The fact that 
the rent is payable quarterly does not determine the 
nature of the tenancy, which might, in such circum- 
stances, be for a term of years, or a yearly or a quarterly 
one. Remember, you were at one time pleased with the 
landlord whom you now call mean, selfish, and malicious. 
How is it that this complete reversal of feeling has taken 
place? Simply because you did not have your respective 
rights and obligations definitely and accurately reduced 
to writing and agreed upon between you. It is an old 
story, this: and it is a case of “penny wise, pound 
foolish.’” Do not enter into another tenancy agreement 
without demanding a written agreement upon the 
terms you consider equitable, and then do not be 
content until you have submitted the agreement to a 
solicitor for his approval. For he will be able to detect 
what you cannot—the presence or omission of terms and 
phrases vital to your occupation of the premises upon the 
terms you desire. 


CHARITIES 


Home and Help for Elderly Trained Nurse (Joyce). 
—This is a very sad case, but you do not tell me what 
is the nature of her “internal trouble.’’ It might be 
one for. which there is special provision. The exact re- 
gulations for the Florence Nightingale annuities were pub- 
lished in THe Nurstnc Times of last week. I should 
think her case complied with them, and that she should 
apply without delay. The hon. secretary is Dr. Ogier 
Ward, 73 Cheapside, E.C. The Trained Nurses’ Annuity 
Fund is also administered from the same office. In 
the meantime she might see if she could be taken at 
the Buckmaster Memorial Home, Broadstairs. This is a 
very nice home for gentlewomen, and is free for a stay of 
three weeks, but this might be extended. Write to Miss 
H. Wood, Lady Superintendent, for particulars. Per- 
haps she is eligible for the Thomas Banting’s Memorial 
Home, Parade Lodge, Marine Parade, Worthing. It is 
for gentlewomen of good social position who are im- 
poverished. There is no payment, and the stay may ex 
tend to six weeks. Apply to the Secretary. Another 
free home is the Baldwin Brown Home for Convalescent 
Poor, Herne Bay. The stay is for two weeks, but may 
be extended in exceptional cases. Write to the Lady 
Superintendent, Mrs. W. J. Foster, 95 Gipsy Hill, London, 
S.E. If still in need of help write to me again. 

Home for Confirmed invalid (FE. F. S.).--You must 
give me more particulars, and then perhaps I shall be 
able to help you. Ts the confirmed invalid a man or a 
woman, and how much is he or she able to pay? If a 
private home is wanted T could send you the address of a 
nurse who would board and look after a patient, not far 
from the town you mention, as soon as T hear from you 
again. 

Home and Training for Mentally Deficient Boy of 
34 (Miss Young).—The child is too young to be admitted 
to most homes, and the question of training for work is 
decidedly premature, considering his age. As certain of 
his bad habits have evidently been cured at home, would 
it not be better for him to remain for some time yet with 
his parents. The London County Council has schools for 
instruction of the mentally defective in all districts 
These schools are free, but children are not admitted till 
the age of seven. But if it is necessary to send him 
away from home, write to Miss A. H. P. Kirby, National 
Association for Promoting the Welfare of the Feeble 
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ROYAL INFIRMARY, EDINBURGH 


* PECIAL distinction was given to the nurses’ prize dis 
_ tribution this year, as the prizes were given by Lord 
Glenconnor, Lord High Commissioner to the General 
Assembly of the Church of Scotland, when he paid his 
annual visit to the Royal Infirmary. He was accompanied 
by Lady Glenconnor, and they were received by the 
Superintendent, the Chairman of the Board of Managers, 
Miss Gill, Lady Superintendent, and Miss Herriot, Assist 
ant Lady Superintendent. After paying an exhaustive visit 
to the different parts of the infirmary, the party pro- 
ceeded to the nurses’ home for the prize giving, after 
which they adjourned for tea. The first prize for Hygiene 
was won by Miss C. M. Melrose, and the second prizes by 
Miss J. R Miss G. E. Ross, and Miss L. U. 
Barr. The Bandaging prize was won by Miss W. M. 
Bond ; the first Instruments’ prize by Miss E. M. Austin, 
and the second by Miss A. M. Fraser. The first Surgical 
Nursing prize by Miss M. Christopherson, and the second 
by Miss W. M. Bond. The first Gynecological Nursing 
prize (1911) by Miss A. M. S. Lorimer, and the second 
by Miss H. B. Anderson. The first Anatomy and 
Physiology prizes were won by Miss G. E. Ross and Miss 
W. D. Maitland, wh» were equal, and the second by 
Miss M. Christopherson and Miss J. Scott, who also were 
equal. The Gynzcological Nursing prize (1912) was won 


George. 








by Miss M. Taylor, and the second by Miss M. B. 
Peterkin 
BRISTOL HEALTH EXHIBITION 


NDER the auspices of the N.S.U. a splendid Health 

Conference and Exhibition will be held at the 
Victoria Rooms, Clifton, Bristol, from June 6—12 in 
clusive (2—10 p.m.). June 6 is reserved for nurses and 
health workers, members of the N.S.U. admitted on 
presentation of voucher, others 6d. each. On the other 
days the charge for admission varies, but nurses in 
uniform will be admitted for 6d. All particulars and 
vouchers entitling to cheap railway tickets may be had 
from the Conference Secretaries, 7 Unity Street, Bristol. 
The programme for “ Nurses’ Day” is very attractive 
and includes lectures, cookery, Red Cross, needlework 
demonstrations, a concert and a cinematograph lecture by 
Mr. Stephen Paget. For the other days there is a varied 
programme, including cookery, baby washing, laundry, 
theatricals, songs, dancing, and ambulance displays, &c., 
while at the Conference various lectures on hygiene and 
household health are arranged. There will also be ex- 
hibits of cottage rooms, model larders, cheap consump- 
tive shelters, and so on. 








Tue After-Care Association for poor persons discharged 
recovered from asylums for the insane, does admirable 
work amongst these cases. The annual report for 1911 
gives a most satisfactory record, showing how the helpin 
hand extended by the Association has enabled men a 
women to take up self-supporting work on their recovery. 
Funds are earnestly appealed for by the Council. 


of the National Asylum 
Workers’ Union Magazine. It is impossible not to regret 
the tone in which much of this magazine is written. It is 
the manner rather than the matter that is at fault, for a 
search-light into the conditions of asylum workers is much 
needed. The forces of injustice are powerful, and plain 
speaking is wholesome and necessary, but the most 
righteous cause may be damaged by the way it is 
presented. 


We have written before 


An interesting pamphlet on ‘‘Social Work in Hospitals 
the Samaritan Fund,’”’ being a paper read before the 


Incorporated Association of Hospital Officers by Sydney 
Phillips, B.A., 


man Green and Co. 


has just been published by Messrs. Long- 
Price 6d. net. 





THE LETTER BOX 
Our readers are invited to send their opinions on a 
subject of interest to nurses, so that this feature may / 
a medium of useful and helpful exchange of thought a 
experience. We do not hold ourselves responsible for t 
opinions expressed by our correspondents. 


Competition. 

Many thanks for the prize. I did not expect to gair 
one, as when I trained, eighteen years ago, circumcisi: 
as it is now, and I was in practic: 
some years before 1 even saw the operation performed 
L really only prepare the infant, and make other prepar 
tions according to my own ideas. With renewed thanks. 

ESTERHAM 


was not so general 


Poor Law Reform. 

I sHoULD like to express my agreement with the view 
given in the Nursina Times as to the urgent need 
speedy improvement in the legislation as regards Po 
Law administration, especially in small country wor 
house infirmaries, where it is often impossible for 
trained nurse to work under existing conditions. W. 
recently had a very grave instance of this in the Banbu: 
Infirmary, where the superintendent nurse was call 
upon to resign after nine years’ service. She was su; 
posed to be the cause of friction between the workhou 
and the infirmary, but as a fully trained nurse and mi 
wife, and as superintendent nurse, she might have be: 


considered capable of taking charge without inte: 
ference and petty tyranny. As my sister worked 
under her for four years and a half, I kn 
her to be a _ quiet, strictly conscientious, capable 


nurse, and that she has done her duty under the greatest 
difficulty at times. She is quite incapable of causi 
friction with anyone. It seems to-me an act of gr 
injustice that because she is too dignified to enter int 
frequent disputes to assert her authority she should | 
made the scapegoat as if she had been guilty of som 
serious breach of duty. Truly it is the system that is at 
fault, and until nurses combine and demand justice and 
reorganisation it will be impossible for Boards of 
Guardians to get a trained, educated class of nurse to 
work for the sick poor. 

F. H. 





ELOW we give the dates arranged for matches in th: 
first round, together with some of the teams as at 
present selected. 

Edmonton Infirmary (Sister La 
Humphreys, Blain, and Mileham), v. 
pital, June 14th, at Edmonton. 

Guy’s Hospital v. City of London Lying-in Hospita! 
(Misses Gibbins, Bray, Simpson, Dunkly), at Honor Oa! 
Park, on Thursday, June 6th. 

St. Pancras North Infirmary v. Royal Free Hospital, at 
Dartmouth Park Hill on Thursday, June 6th. 

Kensington Infirmary (Sisters Zeglio, Taylor, Fussell, and 
Stevens) v. Chelsea Infirmary (Nurses Jeffreys, Mabbs 
Wilson, and Coles) at Kensington, on June 14th. 

Mile End Infirmary v. London County Asylum (Clay 
bury), at Bancroft Road, on Wednesday, June 12th. 


Gassick, Nurses 
North Eastern Hos 





At the meeting of the Rondesbosch Cottage Hospita 
in South Africa one of the speakers complained of the 
shortage of nurses, due, in his opinion, to the registra 
tion regulations of the Medical Council. He thought that 
the Medical Council, in a laudable endeavour to raise the 
standard of nursing in the Province, had unwittingl) 
created difficulties in the administration of hospitals, and 
was preventing a large number of South African wome! 
from entering the nursing profession. 


Mrs. Geratp Mavpe, who is furnishing the nurses’ stall 
at the ‘‘Rose”’ Bazaar in aid of the Hospital for Women 
and Children, 283 Harrow Road, W., makes a very earnest 
appeal for the co-operation of nurses, and will be thankful 
to receive either (a) a small contribution, or (b) two 
garments, if sent to her at 50 Onslow Gardens, S.W. The 
bazaar will be held at the Knightsbridge Hotel on June 
27th and 28th. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if uccompanied by the coupon which will be found 
at the end. Answers cannot be sent by post. All 
lettere must be marked on the envelope ** Legal,” 
“Charity,” “Nursing,” etc., according to the section to 
which they refer. 


LEGAL. 


By a Barrister-at-Law. 


Gift by Husband (“A Married Nurse").—The husband 
can cive his furniture to you, his wife, by simply handing 
over the property, but it would be better to draw up a 
deed of gift, as then the wife would be properly safe- 
guarded, and the property would be better protected 
from creditors. The deed will require a ten-shilling 
stamp. You must remember that, for a period of two 
years from the date of the gift, the insolvency of your 
husband might imperil the furniture. This is on the 
assumption that it is purely a voluntary settlement by 
the husband; but, as some of the furniture is yours, I 
think it would be wise to let this appear and to treat it 
as a “consideration,” which would make the arrangement 
a contract by bargain and no mere voluntary settlement. 
You might insert the words, ‘‘In consideration of my 
wife giving to me the several pieces of furniture now 
belonging to her in my house, I hereby give and convey 
to her all the pieces of furniture now belonging to me 
in my house.” The object of this is to distinguish the 
deed clearly from a voluntary settlement, and to make it 
a contract which would be binding on the husband and 
effective against creditors. 

Law Report (“Inquiry ”).—I have not seen a report 
of the case to which you refer. ; 

Right to Damages (Nurse Furnie).—You entered into 
an agreement to undertake a mental case as from February 
last. subject to your being allowed to nurse a case in 
April for which you had been previously engaged. You 
have ample evidence that your temporary absence in April 


was agreed to. But while you were away in April, you 
received a letter dismissing you from the mental case, and 
fou have since ascertained that they have obtained a 
cheaper nurse. What is your remedy!’ Well, you do not 
tell me for how long you were engaged by the friends of 
the mental patient. Nor do you tell me at what periods 
your salary was paid, or what term of notice, if any, 
was agreed upon between you. It is quite clear that 
under the agreement you were entitled at the end of 
April to return to the mental patient, and consequently 


uy that return (or, failing return at that date—say 
May Ist) the question of putting an end to the agreement 


might properly arise. It would then be open to either 
party to the contract to put an end to it by the agreed 
notice, or, failing any agreed notice, by a monthly notice 
if the salary be paid monthly, or a weekly notice if 
the salary be paid weekly. Consequently, the summary 
notice of dismissal while you were away in April was no 
proper notice at all, and your claim is for damages for 
breach of contract by wrongful dismissal, And though 
1 have not given me the information necessary for me 
ti ertain the amount of damages to which you are 
entitled, I have shown you above how you may arrive 
at temember that, as part of your remuneration was 
borrd and lodging (and washing’), your claim must 


ir le a certain sum in respect of these. For example, 
if you are entitled to a month’s notice, you can claim, in 
idlition to your salary, a reasonable sum—say £1 a week 

r your board and lodging during the period between 


the date when a proper notice might have been given and 
the date at which it would have expired. 

Workman’s Compensation (‘‘ Daylight ’’).—As the old 
I comes at regular intervals to clean your windows, 
you are liable to compensate him for any injuries which 
may occur in the course of or arising out of his employ- 
mont, and consequently, as a prudent person, you should 


re against your risk under the Workmen’s Compensa 
_ Act. You ask me if you should insure him or 
harge him. Well, that is not a legal question; but, 
sonally, I would rather pay half-a-dozen premiums 

lischarge some old man from a service he needs and 





would find difficult to replace. As a matter of fact, the 
annual premium should not be more than 3s. or 4s. a 
year, and this will cover all your risk. 

Tenancy (Atteb).—I cannot recall the facts of your 
case, and if you wish me to advise again upon them you 
should repeat them in your query. As to the new facts 
you now relate, you might be able to sustain an action 
for damages for misrepresentation by the landlord with 
reference to the statement as to there being only one 
other nurse in the district, but I do not advise you to 
contemplate it in the circumstances, for he has only to 
deny it, and it is your word against his. As to what 
the landlord said re letting value of stable, that is not 
misrepresentation. Every man, when selling or letting 
property, is permitted by law to entertain an exaggerated 
notion of its value, and it is for the buyer to beware 
“ Puffing’’ is not legal misrepresentation. The fact that 
the rent is payable quarterly does not determine the 
nature of the tenancy, which might, in such circum- 
stances, be for a term of years, or a yearly or a quarterly 
one. Remember, you were at one time pleased with the 
landlord whom you now call mean, selfish, and malicious. 
How is it that this complete reversal of feeling has taken 
place? Simply because you did not have your respective 
rights and obligations definitely and accurately reduced 
to writing and agreed upon between you. It is an old 
story, this: and it is a case of “penny wise, pound 
foolish.” Do not enter into another tenancy agreement 
without demanding a _ written agreement upon the 
terms you consider equitable, and then do not be 
content until you have submitted the agreement to a 
solicitor for his approval. For he will be able to detect 
what you cannot—the presence or omission of terms and 
phrases vital to your occupation of the premises upon the 
terms you desire. 


CHARITIES 


Home and Help for Elderly Trained Nurse (Joyce). 

-This is a very sad case, but you do not tell me what 
is the nature of her ‘‘internal trouble.’’ It might be 
one for, which there is special provision. The exact re- 
gulations for the Florence Nightingale annuities were pub- 
lished in THe Nvurstnc Times of last week. I should 
think her case complied with them, and that she should 
apply without delay. The hon. secretary is Dr. Ogier 
Ward, 73 Cheapside, E.C. The Trained Nurses’ Annuity 
Fund is also administered from the same office. In 
the meantime she might see if she could be taken at 
the Buckmaster Memorial Home, Broadstairs. This is a 
very nice home for gentlewomen, and is free for a stay of 
three weeks, but this might be extended. Write to Miss 
H. Wood, Lady Superintendent, for particulars. Per- 
haps she is eligible for the Thomas Banting’s Memorial 
Home, Parade Lodge, Marine Parade, Worthing. It is 
for gentlewomen of good social position who are im- 
poverished. There is no payment, and the stay may ex 
tend to six weeks. Apply to the Secretary. Another 
free home is the Baldwin Brown Home for Convalescent 
Poor, Herne Bay. The stay is for two weeks, but may 
be extended in exceptional cases. Write to the Lady 
Superintendent, Mrs. W. J. Foster, 95 Gipsy Hill, London, 
S.E. If still in need of help write to me again. 

Home for Confirmed invalid (FE. F. S.).--You must 
give me more particulars, and then perhaps I shall be 
able to help you. Ts the confirmed invalid aman or a 
woman, and how much is he or she able to pay? If a 
private home is wanted T could send you the address of a 
nurse who would board and look after a patient, not far 
from the town you mention, as soon as T hear from you 
again. 

Home and Training for Mentally Deficient Boy of 
34 (Miss Young).—The child is too young to be admitted 
to most homes, and the question of training for work is 
decidedly premature, considering his age. As certain of 
his bad habits have evidently been cured at home, would 
it not be better for him to remain for some time yet with 
his parents. The London County Council has schools for 
instruction of the mentally defective in all districts 
These schools are free, but children are not admitted till 
the age of seven. But if it is necessary to send him 
away from home, write to Miss A. H. P. Kirby, National 
Association for Promoting the Welfare of the Feeble 
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minded, Denison House, 296 Vauxhall Bridge Road, S.W. 
She will be able to advise you what is best for him. 

Huggens’s Charity (Nurse ©.).—I am afraid you have 
been misinformed about this charity, as it has no branch 
for the benefit of nurses as such. That 100 nurses receive 
a grant, and fifty more are taken into the home is quite 
inaccurate. This charity is for the benefit of merchants, 
or gentlemen, or for the widows or daughters of merchants 
or gentlemen, members of the Church of England, whose 
circumstances have been reduced by misfortune. Candi- 
dates must be sixty years of age, and possess an income 
not exceeding £20. Only if she qualified in these respects 
would a nurse be eligible for assistance. 


NURSING. 

Open-air Sheiter (A. M.).—You should apply to the 
Secretary of the Nurses’ Social Union, Woodlands, Hol- 
ford, Bridgwater, Somerset, as they have shelters, de- 
signed for the union, one of which they might be able to 
lend you 


TRAVEL 

'fracombe and St. tves (Marion).—Ilfracombe is 
bracing, and is a capital centre for steamer and coach 
exeursions. St. Ives is moderately bracing, and by rail 
you can visit all parts of Cornwall, but there are not the 
same facilities for excursions as there are at Ilfracombe, 
Penzance, or Falmouth. Few places can compete with 
Falmouth in the number and variety of the possible trips 
by water, and all exceedingly cheap. Motor cars also run 
to the Lizard, Penzance, and St. Ives, whilst there are 
good railway excursions. From Penzance there are many 
motor excursions round the Land’s End district, as well as 
other trips by rail and steamer. Your terms are very 
low; in July and August you will find considerable diffi- 
culty in obtaining accommodation at this sum, and even in 
June it will be difficult, and, indeed, I hardly know 
where to send you. You might write to Mrs. R. Ware, 
9 Oxford Park, Ilfracombe; Mrs. Hildick, Kingscote, 
Torr’s Park, Ilfracombe; Miss Surman, Ladies’ Boarding 
House, Golan, Adelaide Terrace, Ilfracombe; Miss E. 
Wade, York House, St. Ives (perhaps if she cannot take 
you she will recommend someone else); Mrs. E. M. 
Osborne, Menna, Florence Place, Falmouth; Perrow’s 
I'emperance Hotel, Chapel Street, Penzance. “ 

Cornwall (Sister J.).—Mrs. Hall. 3 South Terrace, 
Penzance (on promenade); Mrs. Trevorrow, Florence 
House, Polcarne, Newlyn, near Penzance; Mrs. Trenary, 
Atlantic View, Land’s End, Cornwall; Mrs. Pezzack, 
1 Porth Enys Villas, Mousehole, near Penzance (fishing 
village, three miles); Miss Roberts, Belmont, Newlyn, 
near Penzance: Mrs. Curnow, 13 Bay View Terrace, 
Penzance; Mrs. Nicholls, 8 High Street, Penzance. 


Q.A.1. MILITARY NURSING SERVICE 


The following ladies have received provisional appointments as 





staff nurses Miss M. Williams, Miss M. D. Cashmore. Transfers 
ta Stations Abroad Sister Miss L. Belcher to Gibraltar from 
Curragh. Sta nurse Miss M. Willes to South Africa from 
Aldershot. Pr tions The under-mentioned staff nurses to be 


sisters Miss M. 8. Williams, Miss J. G. Dalton. 


APPOINTMENTS 


Cooke, Miss Jessie E. Matron, Bournemouth Corporation H 
pital for Infectious Diseases. 

Trained at Chorlton Hospital, Withington, Manchester; Prescot 
Infirmary, nr. Liverpool (charge nurse); M.A.B. Fever 
Hospital (charge nurse, three years) ; City of Glasgow 
Fever Hospital, Ruchill (ward sister); City of Coventr: 
Fever Hospital (senior sister); City of Coventry Small-p< 
Hospital (sister-in-charge); Central London Sick Asylun 
Hendon (sister); Southall-Norwood Fever Hospital: (nurs: 

, matron); Liverpool City Hospital, Parkhill (deputy-matron) 

~~ Miss Myra. Matron, Infectious Diseases Hospit 

arry. 

Trained at the Sanatorium, Cambridge (charge nurse, Di; 
_ theria Wards); Isolation Hospital, Hinckley (matron). 

Warp, Miss E. M. Matron, General Infirmary, Burton-on-Trent 
Trained at Addenbrooke's Hospital, Cambridge; Poplar Hos 
pital (staff nurse); Addenbrooke's, Cambridge (staff nurse and 
sister); Royal Infirmary, Derby (assistant matron). 
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There is nothing more refreshing 
in a sick room than nice Linen— 

Fresh Linen Sheets, 

Snowy Linen Pillow-cases, 

Dainty Linen Towels, 

and a Nurse apparelled in cool white Linen, 

spending her spare moments at Drawn-work 

or Embroidery on similar material. 
For all these purposes there is no linen 
so soft, clean and strong as “Old Bleach,” 
because it is Grass-Bleached and contains no 
starch or chemicals. 


“Old Bleach” can be bought at all the leading 
Linen shops. Write to us for our Illustrated Booklet, free. 


The “OLD BLEACH” LINEN CO .Ltd., Randalstown, Ireland. 





PLASMON "BISCUITS. 


Plain, Sweet, Wholemeal, and Ginger. 


(hese Biscuits give the benefits of the Plasmon Food so renowned for its nourishing properties in a most convenient 
ippetising form, and are strongly recommended by the Medical Profession. 

, . ‘ . . . . . 

They will be found to be of the utmost value not only to those in delicate health in helping to build up the 
but to all who find the need of a sustaining and nutritious food in connection with their daily occupation. 














m, 
SMON BISCUITS and PLASMON COCOA were the principal foods used by Sir ERNEST SHACKLETON’S 
Expedition on the final dash to the South Pole. 


Made only by 


SACOB Be CO., Intro, DUBLIN. 
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7 y kes l\k1):1m || BUNION TROUBLES ENDED. 
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Cure Indigestion cated pure gum rubber and 


fits over the bunion under 
invaluable in all cases of Acidity, Flatulence, Heart- enaeincacmnage Mt very — 
burn, INDIGESTION, Impure Breath, Diarrhea, &e. 


pressure of the boot from 
Highly Recommended wy the Medical Profession. the bunion,shuts out allair, 
ali Che sts and Store Biscuits bs,, 2s. and 48, per tin 


retains the moisture, and 
snd. tie ot bate; inoaees, Ge per tin; im Choco reduces the enlargement. 
Capsules, convenient for travelling, Bee per box. Right or left foot, 2/= eac h, or @/= per pair, post free, 


« Tin of Samples will be sent Free to Nurses wh State size of Boot. ‘Care of Feet ” book free. 
thisCoupon and send te j L. Braws, Ltd, 14, Wigmore 


ee London, THE T. SCHOLL MFG. CO., Ltd., 


Nurse 
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| A. W. POPPY 
Pu re Ind ian Ladies’ Tailor and Costumier, 
234-6-8, EDGWARE ROAD, W, 
Te a PR =ONURSES’ 
is the ideal beverage for the 2-H COSTUMES 
nurse. The value of Indian Tea is set forth ¥ & CLOAKS 
in the Family Doctor of Dec. 24th, 1910. Tea M 


a Speciality 


continues to grow in favour with the faculty 


and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recoynised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


* Eastbourne.” “Cavendish.” ) 
e + No. 1 Quality in Cravenette No. 1 Quality in Cravenette 

BR ri ta in’s Best and Meltons .. 19/11 and Meltons ... ... 16/41 g 
No. 2 Quality, do., do. Q21/g No. 2 Quality, do., do. 18/11 ’ 

TWO OF THE LEADING STYLES NOW WORN. MADE 
IN ALL COLOURS. SUITABLE FOR PRESENT WEAR. . t 


B e Vv e r a ge A well-assorted stock of ready-made Cloaks always on hand 

to select from. Illustrations, Self-measurement Form, and 
Patterns post free on application. Orders satisfactorily 
carried out and delivered in three days or money refunded. 



































INDIA-RUBBER HOT WATER BOTTLES 


AT REDUCED PRICES. 











Guaranteed 


8/6 
6/€ 


INCLUDING FITTINGS. 


Guaranteed 


BRITISH BRITISH 


“SONILLIA LOOHLIM 


MAKE. MAKE. 





THE MATERNITY BAG 
AS SUPPLIED TO THE EDUCATIONAL CLASSES OF THE 
































ree : LONDON COUNTY COUNCIL. 
Best et Covers for Second Quality 
with or Bottles, Plush * / 
without Steam Best Quality oo Price 8/G complete. 
Ordinary Escapement Plush, Lamb's Wool, 
Size Quality Valve. Grey or Scarlet. Grey or Scarlet. CONSISTING OF 
5 9 x 
a 10 28 zit x A+ 5 i Bag (with removable lining, Nail Brush 4 i ~~ Oh. 
6x12 3 7 ‘ 4/- tid. od. which can be taken out and Carbolic Soap, pure .. 2d. 
8x 10 3 10 4/3 1/- , 10d. rendered asertic by boiling) 3/9 Four 1-0z. Bottles with corks j 
8x12 4/2 4/9 1/2 1 Clinical Thermometer, “‘ The (two blue, two — each id. | 
8x14 4/8 5/3 1/3 ia Grevillite,” registered Ointment Jar ... i 
10x12 4/11 5/6 = 1/4 / ‘Special for Midwives” ... 1/- Dredger .. es ‘1d. 
toby ae a - = 1/2 Pulse Glass 9d. | HankofThread.. 2) lid. | | 
10x16 6/- 6/9 i. 4 Scissors, with round points .. 1/- Carbolized Tow.. ° | 
12x14 69 7/6 1/10 PY Enema Syringe (steriliz able Bottle of Cyllin or Septoforma 4d. | 
12x16 7/6 8/3 2/. 1/10 English Rubber) _.. -. 1/6 Cyllin Soap id. 
All made fro 1m rubber of finest « quality, — vecial terms if ts aken i in ouantities Any of the above fittings taken separately would be charged as above. 
THE MEDICAL SUPPLY ASSOCIATION, | 
elk mes :—2960 Central and 2999 Holborn 228-230, GRAY’S INN ROAD, LONDON, W.C. t 
Teleyr: aphic Address :—‘' Grevillite, London.” } 





It is well to mention “The Nursin’ Times” when answering its Advertisements. 








me ] 























HE NURSING TIMES, June 1, 1912 





A WEEKLY 





THE JOURNAL OF MIDWIFERY 


RECORD FOR MIDWIVES AND 


MATERNITY NURSES 








NOTES OF THE WEEK 
MATERNITY BENEFIT AND THE MEDICAL STUDENT. 

Ta meeting of the State Sickness Insur- 
Fe Committee (British Medical Associa- 
tion) an important point in reference to the 
Maternity Benefit and the teaching of clinical 
midwifery was raised by Dr. Routh. He 
thought that the Model Rules issued by the 
Insurance Commissioners appeared to imply 
that the maternity benefit would not be granted 
to the husband or to any insured woman if 
the woman were attended in her confinement by 
a medical student. Should this be so, such 
women in the future would be largely attended by 
certified midwives, and the facilities by which 
medical students now obtain clinical experience 

parturition and the lying-in period would be 
greatly reduced. It was suggested that in the 
muse of women entering maternity hospitals for 
their confinements the benefit should be paid to 
their dependents, and that women attended by 
students and pupil midwives in the extern depart- 
ment of hospitals under the supervision of qualified 
medical practitioners should be regarded as in fact 
ittended by qualified medical practitioners and 
should be eligible for the benefit. An interview 
with the Insurance Commissioners on these points 
as thought to be desirable. 


FRAUDULENT CERTIFICATES. 
\ verY brief allusion was made recently by the 
C.M.B. Standing Committee to a matter which, 
reading between the lines, seems to show that 
ecognised teachers” are still following the 
hizhly improper course of signing schedules before 
the course of lectures is completed. We hope 
that the Board will act in the firmest and most 
open manner if such irregularities can be brought 
home to the offenders. Midwives who infringe 
the Board’s rules are dealt with very severely, 
and it is within the knowledge of many that 
similar misdemeanours are by no means unknown 
the part of registeYed medical practitioners 
who are approved teachers, but against whom it 
far more difficult to establish a charge. 
STILL-BIRTHS. 
In a very fine speech, at a meeting promoted by 
Men’s Society for Women’s Rights, on the 
estion of the “White Slave Traffic and How 
may be Affected by Women’s Votes,” at the 
terion Restaurant on April 26th, Dr. Saleeby 
ide a powerful appeal for three legislative 
asures: the compulsory Notification of Still- 
rths, the enforcement, all over the country, of 
‘now permissive Notification of Births Act, and 
» measure for the compulsory Notification of Con- 
zious Diseases, for both sexes and all classes. 





On the first two all nurses and midwives who have 
studied the questions involved will agree; it is to 
be feared that the third question is still very im- 
perfectly understood. Dr. Saleeby made one 
interesting point in regard to still-births; inci 
dentally, he said, the operation of the maternity 
benefit clause of the Insurance Act will cause 
still-births to be registered, and some instructive 
information may presently be looked for as to thei: 
association with underpaid female labour. He 
alluded also to the indisputable fact that New 
Zealand, the country where women have longest 
had a vote, is the country with the lowest infant 
death-rate in the world. 
UNDERPAID MIDWIVES IN IRELAND. 

Tue Women’s National Health Association 
of Ireland desire to make a proposition to Boards 
of Guardians that if they appoint properly quali- 
fied woman, the Association will endeavour 
to provide extra salary sufficient to bring up such 
midwives’ salary to £1 a week, on certain con- 
ditions, amongst these being the following :— 

(1) That said midwife takes no private practice 
save that provided for the wives of insured per- 
sons, or for women who are themselves insured. 

(2) That during such time that she is not re- 
quired for her special duties, that she should carry 
on such work on behalf of mothers and infants as 
may be directed by the local W.N.H.A. com- 
mittee. 

(3) That persons able to pay a fee for the ser- 
vices of a midwife should pay this as a donation 
to the funds of the local W.N.H.A. committee, 
thereby lessening their responsibility. 

We are surprised to learn that the Association 
says: “After consultation with matrons of lying- 
in hospitals and others of experience, it seems 
clear that there is a number of trained midwives 
who have taken their six months at the Rotunda, 
Holles Street, and Coombe Hospitals, and others 
in Cork, Limerick, and Belfast, who would be 
glad and willing to accept the position of midwife 
under the above conditions, and for a salary of £1 
per week.” 

There are no doubt many who would be “glad 
and willing” if they were allowed some private 
practice, carrying with it a fee, or some allowance, 
but according to the rules if they have any time 
over it is to be given free to-the service of the 
W.N.H.A. 

We are sure that Lady Aberdeen will 
see the foree of these remarks, and _ will 
help insome way to make these positions more 
remunerative, so as to secure properly quali- 
fied women. Mrs. Haslam, who was the only 


“ec 


person who drew attention to the inadequacy of 
the salary offered, which she said no man would 
accept, is a prominent Trish suffragist 
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THE DISEASES OF PREGNANCY 
VII.—EcLampslia. 


N our last paper on diseases of the kidneys we 

referred to eclampsia as being one of the great 
risks of kidney mischief when the latter occurs 
during pregnancy. We must first of all explain 
clearly what is meant by the term eclampsia. 
It is best defined by saying that it refers to con- 
vulsive seizures occurring during pregnancy or 
labour or in the puerperium, which may or 
may not be due to kidney disease. Eclampsia is 
a very formidable condition, more especially if it 
occurs during pregnancy. Death often super- 
When it comes on during labour or the 
puerperium, it is not quite so serious. The child 
also is often born deed, or if born alive it rarely 
survives beyond a few hours. Eclampsia is rare 
n multipare, being chiefly associated with first 
The symptoms, when the condition 
is met with during pregnancy, 
about the seventh month. 


Vehes. 


pregnancies. 


usually come on 


The exact causation of eclampsia is still a 
matter of much dispute, and quite a number of 
theories have been advanced to account for its 
occurrence ne tact 1s definitely ascertained, 


namely, that disease of the kidneys predisposes 
to it in a large proportion of cases. Changes in 
these organs have been found in almost every case 
that has been examined after death. It is also 
met with in primipare who are prone to hysteria 
or are of an extremely nervous temperament, and 
the likelihood of eclampsia being developed in 
such patients is increased if they are either very 
young or very old. It has also been stated that 
eclampsia is more liable to occur in cases of twin 
pregnancy \t one time it was held that 
is the result of infection by means 
but of this there is really no satis- 
factory proot at the present moment. On the 
whole, the most probable origin ot! the condition 
is a disturbed action of the kidneys, and perhaps 
also of the liver, so that a kind of blood-poisoning 
is set up owing to the retention of certain sub- 
stances in the blood which, under normal condi- 
tions, would be got rid of by the kidneys and 
liver. Another theory may be mentioned, as it 
has recently been regarded with considerable 
fi This theory regards 


eclampsia 


of some germ: 


favour by some authorities. 
eclampsia as produced by some product of decom- 
position within the body of either the mother or 
child. This product may probably lead to irrita- 
tion of the kidneys. This theory would explain 
the condition if we consider that the body thus 
formed may reach the nerve-cells in the brain, 
and so give rise to the convulsive seizures. From 
what we have stated, it will be readily gathered 
that we are still in the dark as to the exact origin 
of eclampsia. The midwife, however, has for- 
tunately no need to worry herself as to the causa- 
tion of the condition. For her a knowledge of 
the symptoms is of infinitely greater importance. 

Although the convulsive seizures may come on 
without any warning, there are usually a number 
of premonitory symptoms present. The presence 
of albumin in the urine (see our preceding article 
on “Kidney Affections ”) should always make the 








midwife apprehensive. The amount of urine 
passed is diminished, and the patient usually 
experiences a certain amount of pain in the region 
of the stomach. Sickness and actual vomiting 
are common precursors of eclampsia, and, in fact, 
the latter may be the only premonitory symptom 
in certain Disturbance of vision is 
usually found to be present. The patient cannot 
see well, and complains of flashes of light before 
the eyes. Headaches are almost always present, 
and are usually severe and very persistent in char- 


cases. 


acter. Giddiness is a very frequent concomitant, 
while drowsiness and melancholia are often 
noticed. The hearing may become defective, and 


the patient is generally very constipated. Sleep- 
lessness and breathlessness are symptoms occa- 
sionally. met with in such cases. On examina- 
tion the ankles will often be found swollen, and 
the urine may be smoky owing to the presence of 
blood. 

When these symptoms have lasted for some 
time, or, in some cases, without their being 
present, the eclamptic condition becomes sud- 
denly developed. It consists of a succession of 
fits or convulsive seizures, each of which shows 
three distinct stages. There is first the pre- 
preliminary stage. In this the movements are 
confined to the muscles of the head and face, 
which twitch violently. The eyelids twitch, and 
the eyeballs are rolled upwards and turned 
towards the left side. This stage never lasts 
beyond one minute. . It is immediately followed 
by the tonic stage, which lasts for about fifteen 
seconds. The patient's body now becomes stiff; 
the head is drawn back, and the body is arched. 
The hands are clenched, the thumbs being buried 
in the palms. The breathing is partially or 
entirely arrested, and the face becomes purplish 
in colour. The tongue is apt to be bitten by the 
teeth, so that blood issues from the mouth. The 
patient becomes unconscious. Then comes the 
clonic stage, in which the patient develops violent 
movements of the face, limbs, and body generally. 
The breathing becoming very rapid and irregular. 
The mouth opens and closes convulsively. The 
movements then cease, and the patient may be 
found to have had an evacuation of bladder and 
bowels. She now passes into a condition of coma 
with snoring respiration, which may continue for 
a varying period of time, or even until death 
supervenes. 

One fit follows another at longer or shorter 
intervals, and in the worst type of case the 
patient simply passes out of one convulsive seizure 
into another. In this type of eclampsia no urine 
may be passed at all, and the temperature may 
rise even to 108°. The pulse becomes very feeble 
and rapid, and the breathing is also apt to be 
seriously affected. Heart failure is a common 
mode of death, and it also constitutes a grave risk 
in cases of eclampsia. The exudation of watery 
fluid into the lungs may also take place and pre- 
vent recovery. Apoplexy, from rupture of blood- 


vessels in the brain during the convulsive seizures, 
is another complication sometimes met with 

As regards treatment, it cannot be too strongly 
impressed upon every midwife that eclampsia 
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would be a much rarer and less serious affair if 
the urine of pregnant women were more ny 
examined than is usually the case. This remark 
is specially applicable in cases of first pregnancy. 
Then, again, if cases are recognised before con- 
vulsions actually come on and treatment is 
promptly carried out, the eclamptic seizures 
may be entirely prevented. It is, there- 
fore, the first duty Of the midwife to send 
for a doctor as soon as she finds any 
of the premonitory symptoms present, and 
especially if the patient is not passing much urine. 
To prevent eclampsia in such cases the patient 
will be ordered by the medical attendant to take 
only milk for some time. The bowels must be 
made to act freely, and the skin secretion en- 
couraged by keeping the patient warm in bed 
between blankets and by means of warm baths 
taken frequently. A constant watch should be 
kept on the amount of urine secreted. A speci- 
men should be placed in an absolutely clean bottle 
nd given to the doctor as often as may ke 
required by him. 

If the case is not seen until convulsions have 
ieveloped, or if these should come on in spite 
of preventive treatment, then the midwife must, 
of course, sené for a doctor. Until his arrival 
she should do all she can to prevent injury to the 
atient. As the tongue is apt to be bitten during 
the fit, a cork or a small handkerchief made into 

roll, should be placed between the teeth. If 
iny urine can be got, this should be put aside 
‘or the doctor. The midwife should also ascer- 
ain how often the fits are coming on, and should 
ote carefully their character as well as their 
luration. As very frequently sympathising or 
neddlesome friends and neighbours suggest the 
vlministration of alcoholic stimulants, the mid- 
wife must absolutely forbid these being given 
vithout express orders from a medical man, as 
they do harm in such cases. 

Sometimes it happens that medical assistance 
s not forthcoming at once. The midwife is then 
thrown upon her own resources. There are cer- 
tain steps she may safely take with a view to 
helping the patient. She should put the latter to 
bed between blankets and pack her round with 
hot-water bottles or hot bricks wrapped up in 
flannel. This will) probably make the patient 
sweat, and so encourage the elimination of poison- 
us material from the body. She may also give a 
varm oil enema consisting of eight ounces of olive 
vith an ounce of castor oil. If the patient is con- 
scious, she may give her water to drink if thirst 
s complained of, and small quantities of milk or 
f milk and water may be administered every 
hour. Such measures are absolutely safe in the 
‘ireumstances, but further interference with the 
patient should be rigorously abstained from until 
he arrival of medical assistance 








POST-CARD COMPETITION 
CLOSING JUNE 15, 
See page 600. 





RURAL MIDWIVES ASSOCIATION 
ORD ABERDARE presided over the ninth annual 


meeting. of the Rural Midwives’ Association on Tues- 

day, May 2lst, held, by kind permission of the Lady 
Esther Smith, at 3 Grosvenor Place, S.W. Interesting 
speeches on ‘“‘The National Insurance Act, with special . 
reference to Midwives’? were made by Mr. Charles 
Bathurst, M.P., and Dr. Addison, M.P. Mr. Charles 
Bathurst, who has made a close study of the Act in its 
effect upon various classes of workers, strongly advised 
midwives and nurses to join their own approved societies, 
through which, he was of opinion, they ought to be able 
to obtain additional benefits in the shape of earlier pen- 
sions or superannuation funds in case of breakdown. He 
urged upon nurses and midwives that they should press 
their special claims upon the Commissioners, and that the 
lecturers who were going round explaining the Act should 
be asked to deal specially with those sections that par- 
ticularly concern these workers. Mr. Bathurst referred to 
the apprehension expressed by some people that the Act 
would cause a falling off in charitable subscriptions; he 
believed, on the contrary, that these contributions would 
increase, as by its means there came to be greater know- 
ledge of the needs of the people. 

Dr. Addison commented upon the interpretation which, 
it now appears, may possibly be placed upon that section 
of the Insurance Act by which a mother is allowed free 
choice of doctor or midwife in her confinement. It may 
also be taken to imply that no woman is eligible for the 
maternity benefit unless she has made such choice, that is, 
has actually engaged and is attended by a doctor or a 
midwife. If this reading be taken as correct, Dr. Addison 
pointed out that a woman might lose her benefit if she 
were attended by a pupil midwife, or if, failing the 
attendance of a doctor or midwife for any reason, she 
had to rely on the good offices of a friend or neighbour. 
This point has lately been discussed at a conference of 
delegates representing the maternity hospitals in Dublin, 
when Dr. Jellett spoke of the effect this clause might 
have upor the external — of the hospitals, attended 
as they are by medical students. The effect upon the 
teaching of midwifery would be serious if this interpreta- 
tion of the clause could be allowed to stand. But we do 
not imagine for a moment that any such limitations can 
be possible; it was certainly far from the minds of those 
who promoted the-amendment. Dr. Addison emphasised 
Mr. Bathurst’s warning to nurses and midwives as to 
insuring in their own societies. Unless these societies took 
action promptly, he feared lest other societies should pick 
up the best lives. He added that he hoped the provision 
made in the Act for the payment of medical practitioners 
called in on the advice of midwives had successfully 
defeated the suggestion to place this duty on Boards of 
Guardians, as proposed in the Midwives Act Amendment 
Bill, which he was glad to have been instrumental in 
blocking on that account. 








NOTES FOR MATERNITY NURSES 
“T° HERE is no lack of special little contrivances for 

every class of nurse, and we have received a charming 
little note-book, designed to meet the needs of maternity 
nurses. It is not a diary, so that when it is stored with 
useful addresses, and ‘“‘tips’’ proved by experience to be 
worth remembering, it will not be ‘‘out of date’’ on New 
Year’s Day, but will be a valuable possession, and worthy 
of its niche in the nurse’s box. 

There is a great deal of information contained in the 
first part of the book, e.g., recipes for little invalid dishes, 
postal regulations, and legal points as to registration, con 
cealment of birth, &c., and then, after a specimen weight 
chart, which, mounted on cardboard, can be obtained free, 
and can be left as a memento of one’s visit in the new 
comer’s nursery, come blank pages for addresses and memo 
randa, with spaces also for engagements and cash accounts 
Maternity nurses’ case charts are also included, and, lastly. 
if any maternity nurse has not already received this gift, 
it will be sent to her at once by writing to Messrs. Allen 
and Hanbury, Ltd., 37 Lombard Street, E.C., and asking 
for a copy. 
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ASEPTIC MIDWIVES’ CASE 
NE of the exhibits which attracted most attention on 

our Inventions Stall was Miss Simpson’s Midwives’ 
Case, and this she has since improved, and it may now 
be bought from the Medical Supply Asosciation (228 Gray’s 
Inn Road, W.C.). The when fitted, contains a 
1 oz. squat bottle, 4 narrow-mouthed stoppered bottles, a 
bottle of 100 Corr. Sub. tablets, a 9 inch enamel kidney 
tray, glass, a No. 9 catheter, clinical ther- 
mometer, a 5 blunt scissors. a complete C.M.B. 


case, 


medicine 
pair 5 in 


glass, a 
brush in 
enamelled 


vaginal tube), a _ pulse 
forceps, @ soap and 
jug, a two-pint 
screw top pot, and a tube 
The case, which is made of 
japanned metal, lined with white, complete with all its 
fittings. costs 58s. 6d., and empty £1. One side of the 
case pulls out to form a bath, and the other falls down flat 
to make a tray. Further particulars can be obtained from 
the Medical Supply Association. 


case (with glass 
pair of 4 in 
al OZ enamelled 
iron dowche, an aluminium 


biniodide of mercury soap 


case, a 





POSTCARD COMPETITION 
Nurses should spend every 
leisure moment in the open air, so we are closing the 


"T°HE summer has come. 
highly technical midwifery and maternity competitions 
for a few months, and, for a wind-up, give a practical 
little question to be answered on a postcard, and to be 
sent to this office on or before June 15th. 

An unstamped postcard is to be used. On one 
to be given 

1. Full name and 
Miss. 

2. Pseudonym. 

3. Training, e.g.. 
maternity. 

4. Practising as, e.¢., 
trict midwife, &e. 

5. The question. 

On the other side-.is to be written the answer. 

When finished, the card is to be enclosed in an envelope 
before posting 

Question._-How would you test a private patient’s urine 
for albumen? 

The answers will be divided into: 

1. Those sent by nurses who have had maternity train 
ing only. ; 

2. Those sent by nurses who have had midwifery train 
ing (with or without general training). . 

In each division we offer one prize of five shillings and 
three prizes of 2s. 6d. 

N.B.—Nurses who have already taken first or second 
prizes this year will not be eligible for the prizes in this 
competition 


side is 


address, stating whether Mrs. or 


general, midwifery (C.M.B.), 


private maternity nurse or dis 


In connection with the National Health Week organised 
in Oxford, the certified midwives in that city were invited 
to the Oxford Eye Hospital, where Mr. P. FE. H. Adams 
gave an address on ‘‘Ophthalmia Neonatorum,”’ and after 
wards they went round the hospital, and were entertained 
to tea by the matron 





DR. PRITCHARD’S CRITICISM 


7 E have received from a medical man the following 
WU letter : 

“The letter from Dr. Eric Pritchard in your issue of 
May 25th in answer to Dr. Fairbairn should not, I think, 
be allowed to pass without a word or two of comment. 
Dr. Pritchard entirely ignores Dr. Fairbairn’s most 
damaging thrust when the latter comments on the bad 
taste shown by Dr. Pritchard in criticising their teachers 
before an audience of midwives. I agree with Dr. 
Pritchard that it would be better if the members of the 
visiting staffs supervised the management of the infants 
under their care more closely than they do in many cases, 
but I can conceive of no worse method of bringing this 
about than to tell the sisters and midwives that the 
members of the visiting staffs know nothing about the 
subject. : 

‘“Personally, I am quite in agreement with Dr. Pritchard 
that much improvement can be made in the training of 
midwives in the management of infants, but Dr. Pritchard, 
probably largely through ignorance of the actual state of 
affairs at the lying-in hospitals, altogether overstates his 
case. The vast majority of midwives are not trained in 
hospitals at all, but receive their training on ‘ districts’ 
where it is impossible to teach them much about infant 
management in the short ten days during which they 
visit the babies. The most desirable thing would be that 
all midwives should receive part of their training in hos- 
pital, and part on ‘the district,’ but this is not possible 
until the hospitals have been very greatly developed both 
in size and number. The ‘bogeys’ of mastitis and sore 
buttocks which he raises have no reference to midwives 
trained in hospitals or to the training given in hospitals. 
It is not too much to say that Dr. Pritchard’s paper teems 
with ignorance and inaccurate observation of the training 
lying-in hospitals. For instance, he is good 
that ‘In one institution . . . some little 
care is taken in the weighings,’ but that ‘the weight 
of the infant as estimated in the labour ward seldom 
tallies with the weight as estimated in the ward where 
the infant is subsequently housed,’ but he omits to mention 
that at that institution the scales used in the labour ward 
will weigh accurately to the fraction of a drachm, and 
that this is the sole cause of the difference between the 
two weighings; that the infant’s weight curve is plotted 
out from the weight obtained in the lying-in ward (with 
out reference to the labour-ward weight) by means of daily 
weighings; that, if the infant does not gain in weight 
as it should, adequate inquiry into the cause of this is 
made by means of test-feeds and otherwise before resort- 
ing to supplementary feeding. Incidentally, I may men- 
tion that Dr. Pritchard is quite wrong in thinking that 
test-feeding was introduced into Dr. Fairbairn’s hospital 
by the house-surgeon who introduced it into the Maryle- 
bone Workhouse. Test-feeding was in regular use at that 
hospital for several years before that particular house- 
surgeon went there. 

“One may perhaps add that Dr. Pritchard has evi- 
dently had very little experience of feeding infants by 
Budin’s method with undiluted milk, and of watching 
infants so fed grow up, or he would not write of it as 
he does. Further, he does not seem to be aware that it 
requires an Act of Parliament to alter a charter.” 


given in 
enough to say 








A MODIFICATION 


D* F. FREMANTLE writes :— 

I am obliged for the copy of Nursinc Times, which 
you sent me with reference to the recent meeting on behalf 
of the Maternity Nursing Association, Myddelton Square, 
E.C., at Lady Clifden’s house. In looking through my 
notes I see I am reported to have said : ‘‘Gamps had cer- 
tain virtues the modern nurse lacked—kindliness of heart, 
adaptability, and above all, common sense.”’ T feel sure 
I cannot have made such a sweeping charge against the 
modern nurse. May I say ‘‘Mrs. Gamp”’ instead of 
‘“‘Gamps,”’ and insert after the words ‘‘modern nurse,’”’ the 
“too often” 4 


words 








